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-.,1 MANIFEST 
,, .. N!J~lBER 

DAC TORRANCE MANIFEST LOG 
FOR MONTH OF FEBUARY 1988 

DATE I WORK 
MANIFESTED TRANSPORTER ORDER INVOICE 

TANK 
NUMBER 

CATALOG 
CONTENTS QUANTITY NUMBER 

DOT 
CLASS 

DATE 
F:ETURN 

DISPOSAL m 
TSDF METHOD CATtGORY 

iiCTUAL TRANSPORTER 
POUNDS CHARGE 

DISPOSAL 
CHARGE 

TOTAL 
CHAF:.6E 

~-------------------------------------~----~-----------------------------------------------------------~---------------------------------
----~-----------------------~~------------~------------------

87108748 02-01-BB 
2 87611221 02-01-88 
3 8761i223 
4 87611'224 
5 87611228 
6 8761i225 
7 87611226 
B 87611227 
9 87611230 

10 87611!88 
11 8761i231 
12 87611235 
13 87611236 
14 87469743 
15 87611233 
16 87611241 
17 .87611240 
18 87611243 
19 87611242 
20 87611239 
21 87611244 
22 87611237 

_,.o~. 87611245 
07Lj 'i'jT') 

\.. . o.o. ~"'~ ir en11246 
26 87:~11247 
27 8761t256 

02-02-88 
. 02-02-BB 

n.:.o2-Hl 
02-02-8'8. 
02-02-BB 
02-02-88 
02-02-88 
02-05-88 
02-05-88 
02-05·88 
02-09-SB 
02-10-88 
02-12-88 
02-15-88 
02-t6-88 
02-16-88 
02-16-BB 
02-16-88 
02-17-88 
02-17-BB 
02-18-88 
02-19-88 
02-19-88 
02-19-88 
02-25-88 

1 r 
~li.I'A 

J,C~ 

J. c. 
, " tJ,\..i. 

' M iJ. i..n 
t r 

!.1 "·" 
1 r 
lJaW.t 

, r 
Uowo 

J. c. 
J,C. 
1 r u .... , 

1 r u.,... 

D.P. 
BARSOTTI'S 

• r 
U' 1.1-r 

D.P. 
n o 
i.J1l I 

0. P. 
O.P. 
OSC!l 
J.C. 

ASBURY OIL 
LT. 
J ,c. ' 
O.P, 
LT. 
O.P. 

410t 
4079 
4108 
4109 
49588 

80333 SALVAGE Yd. CRUSH DR~ 10 Yd. 512-512 GRiH 

80284 SAL!JAfiE Yd. CRUSH 11Ri'! !0 Yd. 512-512 OR!H 

4109 
4111) 

802t.3 
80313 
80333 
80314 
80260 

8-T 
(; T 
i..'- ~ 

SALVAGE Yd. 
B-7 
0-T 
"' i 

COOLANT 
COOU\tH 

CRUSH DRM 
COOLANT 
COOLMH 

500(! 
5000 

16 Yd. 
:woo 
5000 

02980 80262 8-T COOLANT 5000 
4139 80457/9554 TANK 7 . CHROtHC 2500 

4203 80285 SiEAM SLAB ALKALINE 5000 

412! 80321 · STEAM SLAB ALKALINE 2500 

4204 80334 8-T COOLANT 40Ni 

41174 9584 6703 CHROMIC 2600 

. 618 2-N-21 ASBESTOS 660 ~ 

4266 80336 STEAM SLAB ALKALINE 5000 

40907 9691 FILTER PRESS CHROMIC 10 yd. 

41279 9692 WASTE YARD WASTE RAGS -16 yd. 
41277 9675 WASTE VARO SCRAP TANK 20 yd. 

41285 WASTE YARD SCRAP TANK 30 yd. 

27431 WASTE YARD WASTE TRIC 2750 

4286 80864/80373 SPILL METH CUJR. 3000 

3948 . WASTE YARD WASTE OIL 1450 

2040179 WASTE YARD SCRAP TANK 20 yd. 

4290 80372 STEAM SLAB ALKALINE 5000 

41244 %96 BAKER TANK CHROMIC 4500 

2040181 WASTE YAHO SCHAP TANK 20 yd. 

41352 9864 I~ASTE YARD PROD. TRAS 40 yd. 

.c:Ll 

221 
512-512 

~ ..... 
.o.ki 

221 
221 
Hi 
221 
221 
221 
Ul 
IC"j 
l.J. 

221 
181 
352 
'?i:'r"t 
..!.J.L 
"'J'C'-"': 
..!J.L 

221 
211 
'l"j J.J.., 

352 
22i 
111 
352 
.,.C', 
..JJ./.. 

OF:M-E 
[!RM-E 
ORM··E 
ORM-E 
OF:.iH 
GRM-E · 

Ni\1760 
DRM-E 
ORIH 
ORtH· 

Nl\1760. 
DRIH 
ORM··E 
DRIH 
ORM-E 
DRIH 
OR M-E 
DRf!-fl 
ORM-E 

t.ti\1270 
ORlH 
ORIH 

NA17b0 
OHM-E 
ORM-E 

CASMALIA 
CASM~LIA 

CHErl TECK 
CHEM TECK 
CASMALIA 
CHEM rw: 
CHEM TECK 
CHEM TECK 
OIL PRDC 
CHEM TECK 
CHEM TECK 
CHEM TECt.: 
OIL PROC 

03 
0~ 

01 
01 
03 
''i v. 

01 
01 
15 
0! 
01 
01 
15 

ANDERSot~ 03 
CH8fifff---··---Q1' 
CASMALIA 03 
CASMALIA 
CASMALIA 
CASMALIA 

D?CO 
osco 

KERDOON 
CASMALIA 
CHH1 TECK 
OIL PtlOC. 
CASMALIA 
CASMALIA 

03 
01 
03 

ROI01 
R0/01 
R0/01 

03 
01 
15 
03 
03 

28 87611250 02-25-88 J.C. 4338 8041.0 BAKEH 1115 ALKALINE 5000 221 OHM-E CHEM TECK 01 

29 8761i251 02-25-BB J.C. 4337 80409 BAKER 1115 ALKALINE 5000 221 ORM-E CHEM TECK 01 

. 30 87611252 02-25-BB J.C. 4341 80412 BAKER 1115 ALKALINE 5000 221 ORIH CHEM TECK 01 

31 87611253 02-25-88 J.C. 4339 80413 BAKEH 1115 ALKALINE :iOOO 221 OR~l-E CHEM TECK 01 

32 87611254 02-25:-88 J.C. 4341 80411 BAKER 1115 ALKALINE 5000 221 flRM-E CHEM TECK 01 

33 87611234 02-26-88 J.C. 4346 80<121 STEAM SLAB ALKALINE 5000 221 ORIH CHEM TECK 01 

t 

16000 
54~0 

19900 
45220 
19900 
40650 
33410 
38520 
22500 
35250 
24790 
29310 
23400 

66(1 
37290 
14380 
16200 . 
28820 
3000(1 
24750 
27000 
13050 
8860 

33040 
40500 
19140 
12(H}(i 
33640 
39650 
40000 
38320 
23160 
38860 

869.25 
507.00 
387.00 
869.25 

. 492.0(! 
432.00 
357.00 
537.00 
582.00 
652.07 
492.00 
225.00 

568.72 
520.00 
520.00 
520.00 

427.50 

. 750.43 
275.00 

1582.50 
467.00 
477.00 
492.00 
537a!JO 
522.00 
809.21 

0.00 
1540.00 
38(!0.00 
3&00.00 
4004.00 
4150.00 
4150.0(! 
42(!0, 00 

15483.75 
2700.00 
1625.00 
4100.00. / 

19114.00 
0.00 

2950.00 
1921.00\ 
2590.00 
7790.00 

0.00 
0.00 

8600.00 
O;OO 
0.()!) 

3850.0(1 
26405.00 

o~oo 

3385.00 
3445.00 

.. 3450.00 
3450.00 
46(10.'10 
8350.00 
3700.00 

34 87611260 02-26-88 O.P. 41384 9694 BAKER TAt~K CHROMIC 4500 111 NA1760 OIL PROC. 15 40'500 225.00 27179.0(! 

35 87611257 02-26-88 O.P. 41260 9695 BAKER 6592 COLANT/OIL . 5400 221 ORM-E OIL PROC. 15 48600 150.00 6716,60 

36 87611259 02-26-88 !JSCO 27936 WASTE YARD I~ASTE TRIC 23930 # 221 ORM-A OSCO R0/01 23930 0. 00 

37 87611248 02-2S'-88 O.P. 41356 WASTE YARD SCHAP TAN~~ 20 yd. 352 ORM-E CASMALIA 03 23560 0.00 

2409.25 
4307.00 
4187.00 
4873.25 
4642. op 
4582. ov·· 
4•557. 00 

16020.75 
3282.00 
2277.07 
4592.00. 

19339.00 

3518.72 
2441.00 
3110.00 
8310.00 . 

9027.50 

4600.43 
26680.00 

4967.50 
3912.00 
39V. 00 
3942.00 
5137.00 
8872.00 
4509.21 

27404.00 
6866.60 

38 87611249 02-29<-88 O.P. 41222 9790 WASTE YARD SCRAP TAtil< 20 yd. 352 !lF:tH. Cf18MALIA 03 24000 520.00 6294.00 6814.00 

39 87611261 02-29-88 J.C. 4307 80476 WASTE YAHD CRUSH DRU~l 20 yd. 512 ORM-E CASMALIA 0~ '.).·~ 32000 869.25 2156.00 3025.25 

--~·------.l"" _______________________________ .... ________________________________ "l" __________________ ~----------------------- ... ----------------------,~f,~----- .... ------------------ .. ·-----------------------------

TOlA. '·.··s:. . 1086120 "' . 
j' $16 16J4.1B 
I $195' 498.35 

$212,132.53 -



Department of Health ,Services 
Toxic Substances Control Division 

Sacramento,' California 

GENERATOR'S CERTIFICA TldN:dd;,;bereby declare that ·ui;e contents/pi this consignment ¥e _fuU:y an~ accuni.felv. descrif;i~ctabove by pi'()per 
name and are classified, packe!l, 11Jarked,; and labeled, and are in au respects in proper oonditicin for transport by highway according to·apiJiic:able 
international and national government regulations. • ,· , ,. ' · , 

If I am a large quantity generator, I certify that I have a program in, place to red~ce the volume a~d toxicity of waste generated!() the degree 1 have 
determined to be economica]ly practicable,and tnat I .have S!llecteci the:prapt!i:able rpethod of,heatment,. storage, or disposaL currently available to 
me which minimizes the present and future threat to human health a(\d th,~ eJ)Ili@nmeJit; 0~ .. it,; I a,_m ~small quantity g:enerat'or, I have Ina de a good 
faith effort to minimize my waste generalion and select the• best: Wa~te m~nagement method that is available to me and that I can. afforq: 

... """) -,·· -· -~· ,, .,_ 

,.;.,.<:'?iet"'e~:;;::;...~?' · ~::;.t§:~·~~:-:.~r 

, 1f1 CASE OF AN EMEF{GENCV OR SPILL;{,CA,LL THE NATIONAL RE;$,BPN$E; C!Ot~TEI!if' 
._-u;~ ; ' '. ~~'. ' •· ,. •. ;'.:t:" -;:; 

GAUFt)~L, 1·800·852,7550 

BOE-CS-0196149 

I. 
'~ 



. . ',[/.' 
State of California-Health and We. lfare Agency . ~. AI VAG£. YARD 

· 0!\tiB No. 205Q-0039 (Expires 9-3'lf:aiJ)' · 
· 7or 

. . \ ~ . ' ; . 
. 111. US DOTDescriptipn (Including Proper Shipping Name, Hazard Class, and ID Number) 

\ 

Hatardous Was~ Solid NOS ORM ... £ NA9189 

. "-·· 

Department of Health Services 
Toxic Substances Control Division· 

Sacramento, California 
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State of California--Health and Welfare Agency 
·~· -.~ F<>r11"~Approved OMB No. ?,PS()--0()341 (Expires 9-30-1!8) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

_. _. 
<( 
(.j) 

' _j _. 
c: 
en 

:,Designated FaciUty Name and 

. 'CASMALtA P.O •. Box E NTU Road 
casmalia, .CA 93429 

Ha~ardous Waste Solicit-NOS ORM ... E NA9189 

. res p f re'tor 
. Guide #31 I · 

Do not gc) near open ·flame or ~tthale 

16; . . . . - : - .· ..•. ·• 

GENER!%TOR'S CERTIFICATION:"' h~reby declare that the contents of this cQh~n~rtVar~ fully and accurately described above•by proper · · 

name .an~ are classified, packed"'-marked, and labeled, and are. in all respe~ ~ ptdJi'el" condition for transport by highway accoroing ... fo ~pplicable 

international and national govern~pt regulations. . (J <. '"'f r:- . ·• , . ': .. . 
If I am a_ large quantity generator~. c. e. r.tity .tha. I I h.ave a program in. place to~· fl,t~,e .. volume an.d toxicity of waste .gen. erateQ to' th;.e_,_ pegre. e .I have · 

determined to be ec.onomically pr.,cticable .and that I have selected the pra . ia,l:lle' method of treatment, storage, or disposal <;urrEmtly -lable to 

me which m ___ inimizes the pres~t; iftd f<'uture threa_ '.''.o. hlj{nan health .and the . idonrrre~OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generalf01Hi'liti"S1''tlro'f the best waste managem~nt lile d that is ·available to me and that I can afford. 
~· ' . 

BOE-CS-0196151 
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State of California-Health and Welfare Agency 
Form ~pproved OMB No. 2050-0039 (Expires 9-30-88) 

SALVAGE YARD 

CASMALIA P .0. Box E NTU Road 
tasmalia, CA 93429 

11., US. ~OT Description (ll!t;luding Proper Shipping Name, Hazard Class, and ID Number) 

li&.Jardous Waste So11d41 NOS ORM-E NA9189 

Department of Health Services · 
Toxic Substances Control Division 

Sacramento, 

16. . 
G~NE·RAJOR'S CERTIFICATION: .1 h~reby decJare that the contents of this consignment are fuUy ali.d accur~tely .described above by proper. shipping 
n{lme•.and .are classified, packed, marked, and labeled, and are in aU respect!l in proper conditioh' for transport· by highway according to .applicable 
international and n~tionat government regulations. / . 
If I arri a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste. generated to the degree I have 
determined to be econorriicaUy practicable an!l .. that 1. have selec.ted the practic&ble inethod of treatment, storage, ol' disposal currently available to 
me which minimizes the present and future threat to human health and tqe environment; OR .• if I am a small quantity generator, I have made a good 
faith effort to minil'nize·my waste generation and select the best waste management method that is available to me and that I ca.nafford. · · 

·"'· 

DHS 8022 A (ti87) 
EPA 8700-22 · 
(Rev. 9-86) Previous. editions are obsolete. 

-; 
'. 

BOE-CS-0196152 
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of California-Health and Welfare Agency 
Approved QMB No. 2()5D-0039 (Expires 9~30-88)" 

,,.,, ........... ·ft····· 
Department of Health Services 

Toxic Substances Control Division 
•. Sacrament.o. California 

BOE-CS-0196153 
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State of California-Health and Welfare Agency 
OMB No. 205Q-0039 (Expires 9'30·88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

use gloves, goggles, re$p1rator - Do not go near open flame or iRtta1e ~
If reJected, return to DAC 

16. .. 
GENERATOR~S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b}(-!j!lroper 
namE! and ate classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume. and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposa] currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith .effort to minimize my waste generation and select the best waste management method that is to me and that I caJHifford. · 

BOE-CS-0196154 
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1.1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Ha~ar4CJus Waste 1 iqu1d HQS ORM-E "· NA9189 

•· ·,.c '·.·. ': •·• ' 

· ·· ·U.e j14VU1 .. 90!9'1*t.; ··resp1ra•r 
If ~~ected, f'eturn to DAC . · · .: . . ( 

. . . 

SAA1dt #3:t .·.. .· . . 
- DC) rif)tjQ, r..ar opjft•fl.ameor 1nn•le ftmset. 

G~NERATOFI'S C~~-hFICATION: .1 hereby declar~ t~at the coritents of this corisig~mdnt ar~ fully and accurately described above by proper shipping 
name and are classifie'd, packedi marked,· and labe.led, and are 'in all respects in prc5per coMdition for transport by highway acconjing to· applicable' 
international and national government regulations. · ,.l. £·,/V . . , .... · . · ~:~: ... ,: . . .. . . .. 
If I am a large quantity. generator, I certify that I have a program in place tb requce tl·u;r:v!Jiume an·<t.toxici.ty. of walitec:§'~~a~~ to the degr.t)e I have 
'determined to be economically practicable and that I have. selected the practicable)'nefhOd of treatiiieni'. storage, or·disposal currently av"ailable to. 
me which minimizes the present and future threat to human health and the environmf\tJi..OII, if.l am a small quantity generator; I have made a good 
faith effort to minimize my waste generation and select the best·waste mim~Eimetlt m"ethod that is available to me and that I can afford. 

o ' ' • ,' \•o ·~ 

)>,i Ct,\~E OF AN EME~~CY ·OR SPi~.:~.··:P.J\LL rtifi-~1~·<:)~AL~ESP?N$E CE,NTER f~~o-~~<t::~~~~:~,·~~~;I~ yAq~§,R~IA, CALL,_1:!~:~i~~J!950 
BOE-CS-0196155 
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State of California.,.-Health and Welfare Agency 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

Department .of Health Services 
Toxic Substances. Control Division 

Sacramento, California 

Guide 131 
Use gloves, goggles, respirator - Do not go near open flame or inhale fumes. 
If rejected, return to DAC 

16. 

EPA870Q-22 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If 1. am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have se.lected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I· have. made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.· 

Indication Space 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

·/·.' 
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATI.ONAL RI$SPONSE CENTER k8Q0•.424-8802; WITHIN CALIFORNIA CALL 1-800,8!)2'7550 , <:·-~rr~~ · :._, · · · 

BOE-C6-0196156 
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NA9189 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Gt.t1de 131 ·.·. ·, .·· . . . . . ., . . . ...... · 
.,m .. ·-· •· iofites~ resp.'fratef". • C. .. net -- ... .--.. tpen flltM· o~ fnhil•· fUifteS· 

-~te.e·tf!d, returrt to OAt · · ·· ··· .. · · · · · · · · · · 

. . GENERATOR'S cERTJFICA TION: I hereby declare that .the c~nt!!nf!! of this consignment' are fully arld acpuratei~H:I!!SCribec! above by proper 
name and ar'e .classified, packed, marked,. and iabell;!d;, and are in all respects in proper condition for transport by highway according to apiJiic:abile 
internationa.l and national government regUlations: · .. 

'If I am a large 'quantity generator, I certify that I have ~ program in place to reduce the ~dl•ftll! o:~nd ilm~ity of V1f&Ste genemill!!O:do ftie;._deQree I have 
determined to be economically practicable and that I have selected the practicable method.o'i'treatmeni,''~6'ra·ge, pr-disp0sal.'curreritly available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity'•~enerator, I have made a good 
faith effort to minimize my wl;lste. generation and select the best waste management method that is available to .me and that I can afford. 

I~ C~$E .OF AN EME~~~NCY OR SPILl.,_ .. ~ .• {.A,J.~.TH~. -~f.~f¢NAL RE~P~~SE Cf:~T~R~-~-'? .•.... ~.:~ .. -.•.... ·?_ .. 4.~~--~ .•. ·~.-.·.~.-~.?.' .•. ·.·.~.: ..•. :.J .. ·.·,f;.w_., ... ·:·:.,;_l_f~IN._CALIFORNI~G.·.ALL 1:SO(?f:~53~7a5,~, · .. 
. _ _ . ;~~:-_, - ··;L/::-~· -/'<~~:-h•,\~:, 

BOE-CS-0196157 
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State of California-Health lind Welfare Agency 
. Approved OMB No. 2o~o--;-oo39 (Expires 9-30-88) 

~- Jt..eus~ll.tte££Facjijty .!'arne and Site Adt~s 
W.t.l'l""l · CK :>YSTEMS, In\> 
3650 E. 26th St. 
Vernonlt CA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

L . . 

,Hazardous Waste l1f.lw1d NOS ORM-E NA9189 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

near opert flame or 1aha1e fumes 

'16. . ' ' . 
GE'NER~TOR'S CERTIFICATION: I hereby .declare. that the contents ofthis consignment are fully and accurately described above by proper shipping 
·name and are classified, packed, marked,. and labeled,. and are in all respects in proper condition for transport by highway according to applicable 

. international and national government regull!tions. · 

If I am a large quantity generator, I certify that I have a program in place.to. reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable all.d that I have selected ttie practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat. to human health and the. environment; OR, if I am a small quantity generator, I have made a good 
faitll effort to minimize niy waste generation and select the best waste management method that is me and that I can afford. 

'' DHS 0022 A (1/87) 
EPA 8700'---22 

Indication Space 

(Rev. 9-86) Previous ediiions are obsolete. 
YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

11\1 CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8o()"h24'8802; WITHIN CALIFORNIA CALL 1-800-852-7550 

BOE-CS-0196158 
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of. California-Health and Welfare Agency 
Approved OMB No. 205Q--{)()39 (Expires 9-30-88) 

NA9l89 

GENERATOR'S CERTIFICATION: I hereby declare th~t the: contents of this consignment -~re fu,lly. and ~c;:curately described above by proper s!lipping 
~arne a~.d are class~fied, packed; marked,· ~nd label!!d, and are in all respects in proper conctJtJo~ for;J,ransport by/highway.according tq,.J.PJ)licable 
mternahonal and nat1onal government regulations. ' ·'·• · ';; · // •.. . , ., '"· 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicityot'~$te' generated\{() 'tbei' l!!egree I have 
determinec! to be economically practicable and that lha.ve selected the practicable method of treatment, storjtge, or· disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to' me and that I cari afford. 

\ 

; i~ CASE . .OF ~N ~ME~NCY ;OR ~PIL!::~~·~:1-~~ ·.r~,.:~t,~~~~AL. ~gSPptlSE •. ~E~T~~--1-800-424-~2j_ .. WITHIN CALIFO~~ CA~l 

BOE-CS-0196159 

I 
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Staie of California---Health and Welfare Agency 
Approved OMB No. 205Q-0039 (Expires 9·30·88) 

9. Designated Facility Name and Site Address 

CHEM TICK SYSTEMS. INC. 
3650 E. 26th St:. 

Hazardous Waste L1qu1d NOS ORM-E NA9189 

131 
Use gloves, goggles, resp1rator 
If rejectect.ateturn *o OAC 

- Do not go near open flame or inhale fumes. 
} 

16: 

EPA 810o-:-22 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper stlipping 
name. and are classified, packed, marked,. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, J. have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me. and that I can afford. 

INSTRUCTIONS ON THE. BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EME;RGI;NCY OR SPILL, .CALL THE ~'!ATIONAL RESPONSi,:Ci,:NTER 1-800-4?4-8802; .V\fiTHIN CALIFORNIA CALL 1-800.852-7550 · 

BOE-C6-0196160 
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csta.e of California-Health and Welf~re Agency 
Approved OMB No. 205D-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
~'"7""'"~~= 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Htaardous Waste Liquid NOS ORM·E NA9189 

Use gloves• mtles., resp.iY-ator 
If rejected nttlm to OAC 

16. . . . . • . ' 
GENERATOR'S CERTIFICATION: I hereby declare that the.contents of this consignment ~;~re fully an,d accurately described abq\i~ ~cmer.shipping. 
name and are classified, packed, marked,· and labeled, and are in all respects in prope£• condition for tr~nsport by highway according. to ·applicable 
international and national government regulati.ons. ,. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volu~J.f¢ and toxJcily of waste ge'nerat~ft~-'11:\e\('degree I have 
determined to be economically practicable and that I have selected the practicable methoif'clf. treatment,_.stqr~ge, or disposal current.ty available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a smiltcqu·antity generator, I have· made a gooc! 
faith effort to minimize my waste generation and select the best waste management method that is available to (lle and that I can,afford. · 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE CENTER 1-aoq'~~47~g;WITHIN CALIFORNIA CALL 
: •. 't ". -~· .'; • • :."·· • • ·. • 

.,. 



State of California-Health and Welfare Agency 
.Approved OMB No. 2050-0039 (Expires 9-30,88) 

Department of Health Services 
Toxic Substances Control Divil!ion 

Sacramento, California 

9. Designated Address 

CI£M TECK SYSTEMS, INC. 
'3650 E. 26th St. 

CA · 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Liquid NOS ORM-E NA9189 

Use gloves, goggles, respi.rator 
If rejected l'tlturn to DAC 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately des.cribed aboit,e !l.Y"·M,,..,,.. .... ,.._~ 
name and are classified; packed, marked,- and labeled, and are in all respects in proper condition for transport by highwa¥,go-6""cording to ·appili"catbl.e 
international and national government regulations. 
If I am a large quantity generator, I certify that I. have a program in place to reduce the volumi and toxicity of waste generated to the degree ll)ave 
determine·d to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health. and the environment; OR, if I am a small quantity generator •. ! made a. good. 
faith effort to minimize my waste generation and select the best waste management method that is' available to me and that I can 

YElLOW: GENERATOR RETAINS INSTRUCTIONS ON TH!: BACK EPAsiz0~22 
(Rev. $'lc86) Previous editions are obsolete. 

BOE-C6-0196162 
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ol California-Health and Welfare Agency .,.--" 
Approved.OMB No. 205Q--0039 (Expires 9-30-881 

011· Process Co. 
5756 Alba St. 

Ca. 
11._ US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

. Guide #60 . __ . 
Use -9~!f'es, goggles, respirator ... May ¢ause severe bums .to skin and eytts. 

16. . .· .·.. • . . . . . . . . . . t 
GENERATOR'S CERTIFICAT·ION: I hereby declare .that the contents of this consignment are fully and accurately described above by proper shipping 
name and are clal!sified •. packed, marked.- and labeled, and are in all respects in proper condition.for transport by highway according to applicable. 
international and nati.drlal government regulations. . . _ .. ·. . _ . _ _ _ _ ·. _· . _ . . . , 
If I am a large qu~ntiW generator, t C:er.tily ttia.t lhave a program inpl:fpe t,P reduce the vofunie,j~nd ~oxicity of waste generated to the . 
qeterminetl to be e<Jondmicalfy practjcap/e.·anq· tflat;t "~elected)ithe· Pr:actic~le metho-ct-of:T~~t~Emt; storage; ·or· dlsQ<>sa'f· currently J.l (vaii!atrte~fcF·~· 
rile whicti minimizes/ the present and' iutiJre.,th~dat tb human health. a"J'ld the ef!Vir&!_tmel)t; OR, if \am· a ~m1:111. ql,lari_tify geruiratoi'/IHta\ie 
faith effort to minimize mY waste generation and select the best Waste mari'agemenfmethoiltliat ,is ·available to me Jmd tha·t I can atlbr~<-

i 

/ 
:~~\l'e,~~31'.~!;1• 1-~00,·42~::ggQ2; ;4Tf1JN (;AliFORNIA (;All 

'-;~ ~·:"-· ~ ~· ' 

BOE-C6-0196163 



Sta~e of California-Health and Welfare Age~cy 
·F'<:>i}n OMB No. 205Q--{)039 (Expires 9-30-88) K 7Wir 

aut• tso· , ... -
Ust gl,ves. goggles. respirator - ·May causa severe burns to skin aR<t 8Yf!S. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully a_nd accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national governmentrefjulations. '·"·· . · · 
If I am a large quantity generator, I certifythat I have a program in place to reducet~evolume and toxicity of waste generated to the degree I. tlave 
cretem'!illed' tofbe•.economically practicable and 'ffia'f'l Wave 'selli'Cfed"the' pfa'mina>ble:'metnod 'of ;treatment; storage,. or diS~J<O$al currentiy availa~··tb 
me which minimizes the present and future threat to human health and the environment; OR, if t am a small quantity generator, I have made a good 
faith effort to minimize m~ waste generation and select the best waste management method that is available to me,,and that I can afford. 

',· •, .. · .. •. 

INSTR~CTIONS .oN- THE ~ACK 

I !<I ~,f\$:~'. d'F AN EMERG~NCY OR. SPIL,L, CALL JJ'lE; ,NATIONAL,· R~$:P;OIIISE ·• CEt-JTER 1_ -800c42;4c8802~ 
{' ... ~,· ' . :· '. . . . .· ··, .. . . . . . . '··, ( ... ·.·. : .. · .. ~ : . . CALIFO~M~· CA7~.,i;~o~-~~~cr;~? , · .. 

. - .... ~.- ::,·;..::,· 

BOE-C6-0196164 



a. Hazardous Waste Solid NOS O~E 

I c. 

I 
1,_ 

f d. 
.,, 
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CASE OF AN .EMERGENCY OR SPILL, .CALL :THE .. 
' l. ' ";! . • 

BOE-C6-0196165 



J. I 
; .. State ofCalifornia--Health and Welfare AgenQt 

Form AJ>f:if:01red :OMJ3 No. 205Q-0039 (Expires 9-30-88) 
Department of t1ealth Services 

Toxic Substances Control Division 

Facility Name. and Site 

CASMALIA P.O. Box E NTU Road 
Casmalia, CA-93429 

Sa•cra1me1Ato, California 

11. ·us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a.· 

\Hazardous Waste Solid NOS ORM-£ tfA9189 

16. 

Gtllde #31 . ;t%\;f·:., · 
Use gloves, goggles. respirator ... Do net go near open flame '01" tnh.ale f-.s. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corisignment.are .fully and.accuratelydescribed above by proper shipping 
name and are classified, packed. marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicabl~ 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaifabl~ to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, t have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

/ 

DHS (i022 A (1/,87) 
EPA S70()',-22 

YELLOW: GENERATOR,RETAINS ·INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previo,us editions are obsolete. 

I~ CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL 8ESPOi•Ul8 Q~NTF8_~ 1'f300'~424~8802; WITHIN CAI,JFORNIA CALL H00-~52-75:!5o 
'·\:·;}:;:,··: i, ~' ·:~.'if 1! ·, 

BOE-C6-0196166 
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! 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hazardous Waste Liquid NOS ORM•E NA9l89 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CE'!tiFICATJON:' I hereby declare thai the conte.nts o.f this cons!gnm!ilnt ·!ire f~~~~ .a~d accurately desc~ibE!.9 abciile'b~prc)per shipping 
naflle and are <;lasslf1ed, pack eel; marked;- and labeled, and are 1n all respects ·•n"proper, condlt!Oh·Jor transpo.rt by h1g.hway acc:ord•ll9:iilO appltqalile 
in~!lational and national government regulations. ·. .. . · ,, • · .~::. . . •. . . . : ; · · · 
If I a in a, large quantity generator, I certify th!jt I have a program in place to reduce. the vciluine and bxicity of waste• generii'tlil<f'fo the degre~ .1: h11.ve 
determined to be economically practicable and that I have selected the practicable method. of treatment,. storage; or disposal currently avaiiE!ble to 
ine.Which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I' have made a 'good 
faith effort to minimize· my waste generation and select the best waste management method that is available to ine and that .I can afford. 

;:•.~;fmLt.~~JK•'o/~€.~1~~~~.~. G•~$r~~~f~~~J~~·(f,~~-:2~~~r::~,,;,~ttNt~/~eLt6k~A.cA~~ .. •! ~~~J-ss?~~~~~';' :·.it·. 
BOE-C6-0196167 
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Staie of California-Health and Welfare Age~cy' 
Forln Approved OMB No. 205Q-0039 (Expires 9-30-88) 

elite 

Facility Name and Site Address 

CHEM TECK SYSTEMS • INC 
3650 £. 26th St. 

2..:PP-11 ST~p.M SLAB 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

U.zardous Waste Liquid NOS ORM·E NA9189 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E' 
rii· E ~~~---------------------------------------------------------+~--L-+-~-+~--L-~~-+----

R. 
A· 
T 
0 
R 

c. 

Use gloves. goggles, respirator 

A (1/87) 
EPA 87QQ-22 
(Rev .. S-86) Previous editions are obsolete. 

Guide #31· 
Return to DAC if rejected 

IN CASE. OF AN EMERGENCY OR SPILL, CALL,;HE NATIONAL RE~,j)ONSE;<?E~Jii=R 1-800~424-8802; WITHIN CALIFOR,NIA CALL 1:800-852'7550 

BOE-C6-0196168 
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of California-Health and Welfare b\l}eni:y 
Approved OMB No. 205~039 (E:iipires 9-30-88) · 2-PP~ 11 S'(,EAM SLAB 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Haaardous Waste Liquid NOS ORM·E NA9189 

· · · · · · · · .. · Su1de #31 · 
Ust gloves.•tovtles, res~iratc)r: ... Jletul'B ~p .. oAt<if rej4u~te~~ 

16
' GENERAJOR'S ceRfiFICATI0!\1: lhe.reby declare thJ'Itthe contents of this c~nsiQnniellf are fulfy and accurately described 

name anq .are classified, ;packed, marked,- and:· labeled,. and are in:al.l respects iii proper. conditi,ort-,for transport by highway ac1~o~dirlg' 
.international and national government regulations. : . · · · · ... · ·· . . . . . 
If I am a large quantity gen~rator, I certify that I have a program in place to reduce the volurne and toxicity of waste g~rierated ftl the d~greeJhaile 
determined to be economically practic.able andtha11 h!'ll§,& selected the practicable'·method oh'tE¥ttment, stQrage, or'dl'sposa!:currehtly available.to 
me which minimizes the present and future thre.at to hui\'i~n health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select th~ best waste management method that is available tome and that I can afford. 

' --' ' t c,6;SE OF .AN. EMERGENCY_ .• OR .SPI.Ll; cA~L. .. ~~;.~ATI()NAL._ RE~r~q;}f\~~~Ery ;}:~:~c424:~~~,~f~ff~· S~~IF'b~~t 9P:~l,if8G?f:~2~7~~6 : 

BOE-C6-0196169 
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State of California-Health and Welfare Agency 2-PP-11 S'(,EAM SLAB: Department of Health Services 
Toxic Substances Control 

Sacramento, 
Forjn Approved OMB No. 205Q--{J039 (Expires 9-30-88) 

G 
E 
N 
E 

. R 
A 
t 
0 
R 

R 
A 
N 
s 
p 
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.'R 
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Designated Facility Name and Site Address 

CH9t' TECK SYSTEMS. INC. 
3650 £. 26th St. 
Vernon. CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Liquid NOS ORM·E NA91i9 

b . 

e. 

d. 

Guide 131 
U$e .gloves, goggles, respirator - Returtt to DAC 1f rejected 

16 . 
. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are.fully and accurately described above by proper shipping · 
na!"e and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 

· int~rnational and national government regulations. · 
If I am a -large quantity generator; I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that. I h~.lfe selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I -have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris L. Anderson 

19. Discrepancy Space 

OHS 8022·A (1 /87) 
.• EPA 8'-roo--22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK · 

(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL .A,ESPONSECENTER 1-800'424-8802; WITHIN G~~l~~~NIA CALL ,1,800'852-7550 

BOE-CS-0196170 



l. 

)f. 

of California-Health and Welfare Agency 
Approved OMB No. 205G-00~9 (Expires 9-30-88) 

Htiardous Waste liquid NOS ORM·E NA9189 
'<q,. 

u.se glove$,· goggles. respirator 
~ f rejected return to DAC . t'Z . 

.near open flame or 1nhale .. fumes .• 

16. '' ' ·. ' ,' ' ' ' .,. ' ' •' 
.._,.GENERATOR'S CERTIFI_CATION: I hereby declare tl>lat the contents of this consignment are fully and accurate1y described above by proper shipping 

name and are classified, packed, marked,- and labeled, .and are in all respects il1 proper· condition for transport by highway according to applicable 
International and national government regulations. . .. 

If I am a large quantity generator, I certify that I have' a program 'in place to reduce the,volume<~f!P\PXicff'f·':ol.fi&§te gener~teq,,~?Jhe;degree I have' 
determined to be economically practicable and that -1 have selected the practicable method of treatment, storage, or disp!QS,af C'ilrreri!Jy available to 
me which minimizes the present and future. threat to human health and' the environment; OR, if I am. a•..small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and.that I can afford. 

11\1 CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RESPO,NSE CENTER . 1-800-424-880;2; WITHIN (;l~L;II:ORI\IJ:A .CALL 1-800,852~7~~0 ; ·;;, 
•• ·' - • • .. • • " •• • •• • • ' • "" '.' • ' : •• > - • ' • ; -~ •• •• ' • • • •• 

'\. .. ·:.:~,~--" . .:_·:·;S.·~~;<-?;ti;.'~ i,' 1
.; J ;, ~ 

BOE-CS-0196171 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-88) 

for use 

11. US DOT qpscription (Including Proper Shipping Name, Ha'zard Class, and ID Number) 

H~zardous Waste Liquid NO.$ ORM·E NA9189 

15. Special Handling Instructions and Additional Information 

Use gloves, goggles, respirator 
If rejected return to DAC · 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

near open flamE~ or inhale fumes. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper.shipping 
name and, are classified, packed, marked,· and labeled, and are .in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of .waste generated to the degree I have 
determined to be economically practicable a.nd that I have selected the practicable method of treatment, storage, or disposal currently avail~jble to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a;:small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that l can afford .. 

. DHS8.022 A (1/87) 
.. EPA 870o-22 

·(Rev. 9-8~) Previous editions are obsolete. 
·YELlOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

IN CASE OF AN EMERGENCY OR SPILL, CALL TH~ NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1~800~852~!!?~0 

BOE-CS-0196172 
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.State of California-Health and Welfare Agency 
· Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

·16. . . ·. . ' . . . . . .' 

Gf!NERATOR'S .CERTIFICATION: I herebY! declare that !the contemts of this consignment are fliUy and 11ccurately de~cribed al:lpv~ by proper shipping·· 

name .and are classifi4ild, packed; marked,\ and labeled, and are 1in all respects in· proper condition f()j\ transport by highway according to applicable 

international and national government regulations. . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume andtoxicity'of wasie generated to the degree I have. 

determined to be economically practicable and that I have selected the practicable method. of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and.the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.·' 

.Indication Space 

, oHs ... ·· A < 
118i> . ,; -a (J/ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS' 

EPA 870(),-22 / f>C 7~ 
(Rev~ ;!l-86). Previous editions are ob~olete. ,, 

' . " . -.· 

~~CASE oF .AN EMERGENCY bR SPILL; qALLTI:ff= ~!'TIONAt'RE~oN.SE; ceNTER.t:-~~B;c1~~:soo2;,WITH!N'CALIFOH~tA GAtL· t;§(i)(j,852;'7,~s0 
-.;::' .-,~--~ ~~ ~<' 'i~. i.·._,:'.{~<-:':_j<;·:··, /if';~j.::r 

BOE-CS-0196173 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sa•cra•m!IJBto, California 
Form Approved OMB No. 2{)5Q-0039 (Expires 9-30-88) 

G 
E 
til 
E 
R 
A 
T 
0 

C.-R 

d. 

16.' 

' cJ 

Gl:f,.u:'FiATOR'S CERTIFICATtON: I hereby declate that the-contents-of this:.consjgnme~;~t,are fully_a(ld accurateJy.d!!,scril;tep ai:Jpv,e b.)l P!Oper shippin!J .. 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the! degree I have 
determined to be economically practicable arid that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am.a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford .. • 

. DHS 0022 A (1 I 87) 
EPA 870D--22 

INSTRUCTIONS ON. THE BACK 
(Rev, 9•86) Previous editions .are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, GALLTHE NATIONAL. RESPONSE GENTJ;:R 1'800-~4-8802; WITHIN CALIFORNIA GALL 1-Boocas2-755Q 
.~)··> :, ·.··~ 
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of California-,--iiealth and Welfare Agency. Departmeni of Health Serviceb 
Toxic Substances Control Division OMB No. 205o-Q039 (Expires 9-30'88) 

Sacramento, 

c. 
' 

d. 

S'tOI AND HANDLE TO AVOID AIU<)MB PARTICLES. IN CASE OP SP;[J.tL USB DlSPGSI(JI.oJf . . . 
CLOTHING ANI) RiSPIRATQJlY<PROTECTION. WBT THOROUGHLY, .tmPA VACIJUM l)QRI13. DQUJU .. B_ JAG. 

16. . ..... . 

· EJ>A 870D-22 

GENERATOR'S CERTIFICATION: I hereby c:teclare that the contents of_ this consignment are fully and accurately described .above' by proper shipping 
name .and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway a4cordirigto applicable 
international and national government regulations. . . . 

If I am a farge.- quantity generator, !_certify that I hav.e a program in place to reduce the volume and toxicity of waste generated to the degree t have 

· . . . . . -~~EL~9!!.Q,I;l!i~~~~~ ~~J~l,JI~~t.!4~~~ru;i~l(.~~~~~.tl!Q9,,.Qt;Jr,.~J!!ID~!l~s.l'?!.!i!~:,.Q.~,jis~osal curre!1,!1;(_.~va~~~~~L!'?~ 
m1mm1zes the present and future threat_ to ~human tiealfhand ttle environment;'bl( if I ain a smafi quantfty geneaior. 1 ilave• mallie a good 

fa.ith effort to minimize my waste generat~on ant;! select the best waste management method that is available to me and that .lean afford. · 

Yellow"~<TSDF·~SENDS THIS COPY TO GENERATOR WITHIN 30 DA 
(Rev. 9-86) Previous-editions are obsolete. 

.·" .," · .. , . ·.· . ' 

' " 
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State of California---Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205o-Q039 (Expires 9-30-88) 

G 
E 
N· 
E 
A 
A 
T 
Q 
R; 

a. 

b. 

c. 

d . 

16. 

Sacramento, California 

WAST! ASJISTOS CONTAINING 

)r 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describE)d above by proper shipping 
name and are·classified, packed, marked, and labeled, and are in all respects in proper condition ior transport by highway according to applicable, 
int.ernational and national governrnent regulations. · · 

If I am a large quantity generator, I certify that.l have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determJned.to .. 1\e econoll'1ically pr!lctical:lle andtl:lat I haye s.e.lected the practicabl.e method of tre11tment, storage, or dispo.sal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and seleet the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

EPA 87Q0-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196176 



Hickel 

.. · rr corp 
8496 

2-11-88 
C.A.M. Metala 

Hickle 
Catalyat 

Quantitative Analyaia Report 
Inductively Coupled Pla ... -Ka•• Spectroaetry 

TOtal .. tala Concentration---Part• Per Million 

**** bcaada TTLC lbi ta . ·• May exceac:l STLC lbita 

TTLC 
Liaita Rickel 

11CJ/ltcJ catalyat 

lOX STLC 
Liaita 

11CJ/lt9 

Detect. 
Liait 

-------- -------- -------- -------- -------- -------- -------

2000 235 * 200 0.2 

( 1) RD-•ot Detected. 'ftla Liait of ·oataction ia ~•ported above. 
( 2) Cbraaiua reported above •• . total cbrollia in aaaple. 
(3) lOX STLC Liaita uaacl aa eo11pariaon taU• into account 

dilution of the aaapla by 1/10 during leachate preparation. 

rl.i~'Wli\~t! 
============~============ 

BOE-CS-0196177 
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of California-.Health and Welfare Agency 
Approved OMB No. 205G-0039 (Expires 9-30"88) 

2-PP-ll STEAM SLAB Department of Health Se_rvicell 
Toxic Substances Conirol · 

Sacramento; 

c: 

. . . . &!Aide 131 
Use g:leves. gQtgles, respirator .. Return to DAC 1f rejected 

-1.6. . . \ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above !>y proper shipping 

name and are classified, packed, marked,· and labeled, and are in all respects in pro~r condition for transport by highway according to applicable 

international and national gove.rnment regulations. . \. ~- . ~·, 
1
, . . . ,,. _ . 

If I am a large quantity generator; I certify that I have a pro-gram in place to reduce the volume and· toxicity of ~ste gener@ted to the degree I !Jave 

determined to be economicallx practicable and that I have selected the practicable method of treatment, storilge, or dispo.sal cdfrently available to 

me which minimizes,the prese!ll and future threat to human health and the environment; OR, if lam a small quantity generator, I have made a good 

faith effort to minimi:o!e my wa,ite generation and select the best method that is available to me and that I can afford. 

01-!S ~022 A(1/87) 
EPAS70~22. . 
(Rev. 9-86) ' Previous editions are obsolete. ;,I 

"' 

I~ CASE OF·-AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER r~9:~r2~c~802; vv!(H!!\1 CALIF0Rt..JIACALL,t~f~f'Nj~50 

BOE-CS-0196178 
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of California--Health and Welfare Agency 
Approved. OMB No. 205Q-0039 (Expires 9-30·88) 

l•PP ... ll STEAM SLAB . Department of Health Services 
Toxic Substances Control Division 

Sa•~ra1me1~to. California 

Facility Name and Site 

TECK SYSTIMS, INC. 
3650 E. 26th St .. 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Hazardous Waste.littu1d NOS ORM-E NA9189 

Guide 131 
goggla, respirator .. Return to DAC if rejeeted 

' .. ' . 

G.ENERATO.R'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked,- and l~beled, and are in all respects in proper condition for transport by highway according to applicable 

international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in 1)1ace to reduce the volume and. toxicity of waste generated to the degree I have 

determined to be economically practicable and that I .have selected the practicable method of treatment, storage; or disposal currently available to 

me which minimizes the. present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made. a good 

faith effort to minimize my waste generation and select the b.est waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022A (1/87) 

EPA S70Qo-22 YELLOW: GENERATOR REtAINS INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL TI-:IE NATIONAL RESPONSE~~TER 1-800-424·8802; WITHIN CALIFORNIA CALL 1.•800-852-7550 

BOE-CS-0196179 
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' \ 
' 

. Facility 

CASMALIA P. 0. Box E N11J load 
Casma li,a, CA 93429 · ' 

11. US DOT Description (Including Proper Shipping Naine, Hazard ciass, and ID Number) 

Hazardous Waste, Solid NOS ORM-E NA9189 

Department of Health Services . 
Toxic Substances Control 

Sacramento, 

~E~~ATOR'$-~ERTIFICATioN: I hereby declare that th~'contents of this consignm~nt are fully and a.ccurately described above by proper shippi~g 
name al)d are classified, packed, marked,- and labeled, and are in all respects in proper corid!tioR for transport by highway accordinq to applica~e. 

intemational and national government re~ul_ations. · . . . . · . . . / , . · . ,,~ , ! 

If I am a large _quanbt.y generator, I cert1fy ·.that I. h. ave a. pro. gram_ m place to .reduce .the volum_ e and. tox1c1ty of wa_ sle ge. nerat~ th~ ~~J:Je_ I h·. a~~,e ,o. 
determined to ·be .economically practicable and that I have selected -the practicable method of treatment, storage, or disp§&&H:urr4JilW tfill!!ilabl~ fo 

·me which minimizes the present and ·future threat to human health and the environment; oR, if ·1 am a small quantity. generator, I have made a .good 
faith effort to minimize my waste generation and. select the best waste management method that is available to me and tA8t I c.an afford. · · 

BOE-CS-0196180 



Facility Name and Site 

lA P.O. Box E NTU load 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste. Solid NOS ORM·E M9189 

b. 

16. . . . . . . . . 
GENERATOR'~ CERTIFICATION: ,I hereby declare that the contents of this consignment 
name. and· are classified, packed, markedt and labeled, and are in all respects in proper 

Department of Health Services 
.. Toxic Substances Control Division 
· Sacramento, Calffomia 

international and nat[onal government regulations. • 

If I am a large Q!lantity generator, I certify that I have a program in place to reduce the volume of wasfe generated .to the degree I have 
determined to be economically practicable and. that I have selected the practicable method of treatment, storage,· or disposal currently availab,le to 
me which minimizes the present and future threat to human health and the. environment; OR, if I am a smal_l• quantity generator, 1· have made a good 

• .,;taith effort to minimize my waste generation and select the best waste management method that is available· to .me and. that I can afford. 

DHS 8022 A (1187) 
EPA 670D--22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

' . 

IN CASE OF AN EMERGENCY OR SP!LL,_GALL·THE ~ATl8;:L:~ES~~i:~,~·:~~~:E~1,80~:~4-68~~·;?"1THIN CALIFORNIA CALL·••l-80~-8&2-7.~50 
BOE-CS-0196181 



SLOG. 4~ WASTE YARD Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

a. Hazardous WAste Sol1d' NOS ORM-E · ltll"'-' . 1((4- ,. 
. . . .1{/11181 

b. 

GENERATOR;SCER1"1FICATION: I hereby d,eclare thatthe co,ntents of this consignment are fully and accwc~~>t~ly'described abo~e, by ... · . , ...••.. 

, .• ~tam_ .. ~"a~d a_~_~:_das~ifi_._~~d .• _ .. ea_._c,ke'_ ..• __ d_:_.~a_.~~e_~_ ... _.:a __ nd __ l.~;b_ -~_~'~'d*:a. Qd. _·· ~-re __ , __ iC_ ·._.a_,l\: __ ~_.s_ .. -.~~9t~_in, P,r~_-Pe_ r_ •.. c. ?_nd .. ~i_on ____ f_·_-~-- r_ ~r __ ·_a_n_ sp.ort_._._:_b ___ :,l __ ,l:l.ig·h:_·w ___ a ___ Y a,c_c __ ·o.fdi?_9' "_·.· .... ·_ .. · ... _·.· ~rnatrona)-.:_aqd.nat~'naf.~l!'¥"t."Ef§~traps .. ·. · , ·'·' ... , :··:·····:'f""'''·~ .... ,, .. ~., ,,.,_,_,:lf-ffltt .• ;·-•. .-0 ... ·•.--:+":·.··;,j·-;' ·;;;·:•·;.···--:j: .• ·":-c·:'.Pc'~~,.·,'"-···--':~:,~ 
If l:al'!' a la~ge'quantity generator, I certify that I have .a program in place to reduce the volume and toxicity, of waste generated to:th.e .,d.egree 11\ave· .• , 
qetermined tp. be.economically practicable and that I have selected the practicable .method of treatment; stora·ge, or disposal' currently .aliailable'.·tO · 
me which minimizes .. th~ present and future threat to human health and the environment; OR; if I am a small quantity generator;"! have niade a goqd 
faith effort to minimi~i!'ly waste generation and sele.ct the best waste management melhod that is available to me and .that fcan afford. 

'. ,·.:· '' 

, ' : J ' ~ ' 'f ' 

,CASE OF AN ~MERG,ENCY OR SPILL, CALL TtiE NA'J'IO";!Af ·~~~~SE~:p~~r~~ t~~~p-424-8802; V/lt~I.J¥1- pALIF.~J\!1_-t\ -~~U. 1-800-85~7.550 
<- -~··,:f ·. _.:. : .. :. !> '~::?J<-''\,-'11/;;: ,.;·;J-~,: ---~,i~·~~i·.< .;,_tv .... · ... ~,_~~.< 

BOE-CS-0196182 
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State of California---Health and Welfare Agency BLDG. 45 WASTE YARD Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form . OMB No. 205()--{)039 (Expires 9-30-88) 

G 
.(; 

N 
E 
R 
A 
t 
Q 
R 

9. Designated· Name and Site Address 

CASMILIA P.O. Box E NTU Road 
Casmalia. CA 93429 

1'1'. ·US DOl bEiscripti6il (lncrliding Prl>per Shipping Name; Ha~arci Class,· and lti Number). 

a. Hazardous Waste Solid NOS ORM-E ~. . .. . ~1!14 (If 
. · ~Wbt 

b. 

c. 

6uhte .~31 . . . ··.. .· ... .· 
. Use gloves. goggles, respirator - Do not go near open flame1 or htblt , ... ilfi•••. 
Avoid breathing dust. 

1& . . . . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conl!igQment are fully and accurately described above by proper shipping 
n11me and .are clas,sifie,d. packed, marked, and labeled, and are in all respects "in proper condition for transport by highway according to applicable 
internalional and iiatibnal gover'ilmerit'reQ'iilations: · • · · · •• '· . , . . .. . . , , · • 

If I am .a large quantity generator, I certify that I h·ave a program in place to reduce thll volume and toxicity ofwaste generated to thE(degree 'I hal/·~ 
.determined to be economically practicable and that I have selected the practicabl~ method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to hum.an health and the ·environil1_19jrt; OR, if I am a small quantity generator, I have made a good 
faill:l effort to minimize my waste generation and select the best waste management method that is available to me and thaH can afford. · 

.·. . .. ·. .·{ 

~~: ~~8/R~_.:_ .•. t., .. ·.·.~_._i •• :~~'-#~~~¥. OR,.~;SP'IU.; 
, ,.;.,li:;_· .. r·· ·- ,_-

BOE-CS-0196183 



I ' .· 

Hazardous Waste.soltd NOS ORM-E 

Department of Health Services 
Toxic Substances Control 

Sacramento, 

16. • . •-l·· '· 

GENERATOR'S CERTIFICATION: I hereby depl;ue that the contents of this consignment.arefully and _ . . __ abo'!e.by pr6p¥st\igping 

~arne_:a~d ___ are class~fied. __ packed, m~rked1~-B:_"_d_··l~~.~~~~· and are: i~ -~-l~re~pec~s i?·,P.rQper_--_con·d-iHon ____ f?_r _____ . _ _ . _ by.highw __ ay a __ ccord .• i._ngt·d. ap--pli-cable_._ 
.-mternat1onal a1,1d nah()nal ¥e~rn~mt re'!:Ju'!'l!ttons. - • _ _ ., *" ..... _., __ , .... , ,. .. ~- .,.-,_,.,,""~'-"•··-:r-;.•~·--·-·· ... ,.,._-...... .,-,,...,c-·-- ···"---r· --..,.L-•---·~-----·------·, _ 
If I am a l~i-ge' quantity generator,., certify 'that I have a program in place to '·red~ce the vol~me and toxiCity of w~st~ gene~ated. to the ~~~gree i have 
deter.mined to be economically practicable and that I have selected the practicable method of treatment, stprage, or disposal .currently available to 

·me which minimizes the present and· future threat to.human health and the environment; OR, if I am a smali quantity generator,:! have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me,and that I can'Bfford. . 

-/tl/ 77/" ~ :lfj.- )\ltel: ~OF ~ENDS THIS COpY. TO GENERATOR WITHIN 30 
editions are obsolete. · · · · · · 

. _, .. -__ .·; __ ~.~-r.·•~_;:_--_--, __ :,1~9-;ryt;IIA;~ALL 1-~e_g·~~~;:-t.~~?-. 
' ~· ··< "~··.>:~.".;';'~"' ; . .:_ ;,_;. 

BOE-CS-0196184 
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16. 

1':o:ndsoeldfelru Road 
Casmalia. CA 93429 

BLDG. 4~ WASTE YARD Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

·.and A.dditiooal Information. 'A.ei . 
. . . ·ift . . ,... de #31 . . . . 1 . . . . . 

U$e glo,ves. goggles, respirator ...., Do not go near operr flamet or 1Mtle fume$ • 
Ave'fd breathing dust. · · .. · 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ab'ove by proper shipping 
nam.Et aljd arE;J .~lassifi;ed, packeq, marked.- andla~eled, and are in all respects in proper condition for transport by highway according to appliqable 
international•and ·naUonafl'governiTHint Y~\1ulatlonlf. .. ,., • ' · · • • · · · .. .. . , .• · . . . . .. • .. . .• .. • . . ., . , .. , .. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economica:lly practicable and that I have selected the practicable method of treatment, storage, or disposal currently· available to 
me which minimizes the present ·and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and than can afford. 

A'(1/87) 

EPA 87oo;...,.22 . 
(Rev:: !);86) Previous editions are obsolete. 

~~:G{I;SE OF AN EMER~ENCY OR SPILL, C_A~l . : NA~ION~\;~~~~~~'~·~\~~0l~.~.:,;i;~~~~~rt:B.~O%~;i~~~t';~,i~AllfA~·~.!~. C,A.l~ •.• 1:~~:;i~:~-~~~e··~·· .. 
BOE-CS-0196185 
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I 

of California-Health and Welfare Agency 
Approved OMB No. 205G-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

d. 

Use gloves, 
/1-.~o 

1~ . . -. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and label~d. and are in all respects in proper <;iondition for transport by highway l'lccording to applicable 
international and national government regulations. • · 

-~e~!~~~~r~~-~-~a~~i~~~~ince;~~0~r~'c~f~~~et,~ntlll~~~er~~~~:el~~~eg1{rt;-~~;~~~~~P~~~~~t~~~g;~~:~~~o~~~;~o~e~i~~~:Zit~u:~:n~~~~~~;-~o'·-· 
me w!)ich minimizes the present aqd future threat to hu_lavil health. and the environfl,lent; OR, if I am a s·mall quantity generator, I 1;1ave made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me a'nd that I can afford. '. . ·. . / . 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-C6-0196186 
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Stale of California-Health and Welfare Agency 
Fori:n Approved OMB No. 205D--0039 (Expires 9-30-88) RESALE Department of Health Services 

Toxic Substances Control Division 

.G 
E 
til 
E 
R 
A 
i" 
0 
1\l 

Sacramento, California 

Co. 

9. Designated Facility Name Site Address 

Oi r' & So 1 vent Process . Co 
1704 w. lst St. 
Azusa CA 91720 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Waste I I I Trichloroethane ORM-A UN283l {F002) 

b. 

c. 

16. . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de11cribed above .by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international ar«< national government regulations. ·""'···· .· 

If I am a large quantity generator, I certify that I have a program in .place to reduc.IO!. the volume and. toxicity of waste generated to the degree I have 
determined to be' economically practicable and that f have selected the practicabl~,'method of treatment, storage, or disposal currently available to 

·me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management mythod that is available to me and that I can afford. 

19. Discrepancy Indication Space 

EPA 870o--:.22 
(Rev. !)-86) Previous editions are obsolete. 

lf\4 CASE OF AN EMERGENCY QR SRI.LL, GALL Tt-IE NATIONAL RESPON$ECENTER. 1 ~800:42:4:~~02; WITHIN CALIFORNIA CALL 

BOE-CS-0196187 
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L. 
l 

of California-Health ~nd Welfare Agency . 
,.n,,n•ven O~B No. 2l)Oo-D039 (Expires 9-30-88) 

9.: Designated Facility Naine and Site Address 
/ 
~ CASMALIA P. 0. Box E NTU Road 

casmal1 a, CA 93429 -

' 
BLQG ~' 45 WASTE YARD 

it. US DOT Description (Including Proper Shipping Name, H.azard Class, an.(fiD Number) 

a. 

Mazarclous Waste SolfdlNQS ORN-E 

/ ~ c'· ac.J .,.; r -· - Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

.·16. . . . . '· .! ; 

· GENERATOR'S CERTIFICATION: I herebY'declare that t.he contents of this consignment are fully and. · d~scribed above by proper.shipping. 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. . oJ . . : . 
If 1. am .a large quantity ge~erator, I c~rtify that I have a program in·'~ce to ~uce the volume and Joxicity of waste geo.er~ed to the. degree: I have 
determmed to be ecooom1cally pract1cable and that I have selecte(j,;.t:};le-practJcable method;.of treatment: storage, or d•sposal: currently ava1lable to 
me which minimizes .the present and future threat to human· health iind the environment; O,ft, if I am I!' sin all quantity generator, I have made. a good 
faith effort to minimize .m~.waste generation and select the best waste management methmfthat is available to me and that I can afford. · 

' 'c..., . . . ; '·. \ •! 

19. Discrepancy Indication· · 

\ 
. CASE. OF .AN EMERGENCY·OR SPILL, .CALL Tt-iEN~i;iP~fiil, ~~~p~~;9~W$J=i:·1-~cit?:c424;8~2; WlTHif:II•,CALIFQRNIA CALL 1~~()-8'52"7990 

· ·· ~·· ...... : .. : -~-))_:J(\ .. ; ... ; >::~_:·-; ·_~}~i· ~-:~J,.:~~~~;~:r~f~::j_~;:\/·t~.,·}~_.,,.. :)f:.. --:- ;· ~ ;. ,,. :·.:,.:_: __ ,~- :\. -.. \ · : _;- .· ~ "_.· 1 _._-

soE-cs-o196188 



' . ..; .,~,..··· 

Designated FaCility Name and Site Address· 

CASMALIA P. 0. Box £ NTU Road 
Casmalia, CA 93429 · 

11. US DOT Description (lncl~dingProper Shipping Name, Hazard Class, and ID Number) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a . 

b. 

c. 

. Hazardous Waste Sol hi NOS/ORM .. E 

\ 
\ 

Guile 131 . 
Use gloves. goggles, respirator Do not ge near open flille 

19. Discrepancy Indication Space 

EPA$10o-:-:.22 
(Rev. 9-86) Previous editions are obsolete. · 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ijESPbNSE CENTER l:80Q,424~88ci2;. WITHIN GALIFQRNlA CALL 1·8QO::S~2t7550 
I ;~. -.>.~• > ,. ~· ' •• ' • • • ·, '' • '" • ". •',. .;~:.: • \· • .-

.: .. -., 

BOE-CS-0196189 



/ 

California--:-Health and Welfare Agency 
OM~, No .. 205D-0039 (Expires 9-30-88) 

16 .. ·. -"'·•• ·.; .. ,. · .... ·, '·.. " . .· . " ·. . . .. -~ 
·'GENERATO»'S CERTIFICATION: I hereby declare that the contents of this coo~lgnment,,are fully and accurately described "ho-iiii'O'n,i"'''tll 
name and are·Glassifiell, packed, marked.· and labeled, and are in all respects ill proper condition for transport by highway ,.·;,r,.>rrli'nn 
internatiol)al and national governmimnegulations. . . . , . • .. . 

..... ;~t!~i~~~d'i~-§~11;~i~~~~~'iff~o~~icitl~:rretha~ta1 ~~t~r~fJ~~=~~f~~~lli~-~i-J~?;i6i~~e1~if~t11&~~~~~?-;.~~~.e9~ea;~~J~~i16u}r;ii{1V~~~~ 1a~~~to~·· 
me which minimizes . .tile present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort .to minimize my waste generation and select the best waste management metllod that is to me and that I can alford. • 

DHS 8p22' A ( H 87) 
ERA SV0(}-.,.22 
(R,ev. ;9-86) Previous editions are ;Obsolete. 

.. 

Yellow: TSDF SENDS THIS COPY tO GENERA,TORWITHI~ 30 DAYS INSTRUCTIONS ON THE B~CK· 

.., '>·);;;,~·.::: ;-~i~:' 

If CASE .OF. AN ·EMERG,EN9Y. 9~--.~PILL,····~~;~~.~.f2~·. NATI()·~~L··. RE~fON~(~~{~~·~·.t'~~-J24-sso2; WITHI~ •.. CALIF?RNIA, •_CA~L·· t-~~f~~~~-f};;,.;;;•·.·F. 
BOE-CS-0196190 



State oi California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No .. 205Q--0039 (Expires 9-30-88) 

16. 

for use on elite 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this qonsj!Jnment are fully and accurately described above by proper shipping' 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according. to applicable 
international and national government regulations. · 

lf.l am. a large quantity generator, I certify that I have a progr;im in pl11ce to reduce the volume and toxicity ol waste generate~ to the de1fi-ee '1 have 
determined to be economically 'practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently availabiErto 
me which ·minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management m~thod that is to me and that I can afford. 

8022 A (1/87) 
EPA 8:700'---22 
(Rev. ·:9-86) Previous editions are obsolete . 

. I~ CASE OF AN EMEfiGENCY OR SPII.,L, CALL THE NATIONAL RE!')f>()~~.:f:J¥~.J~R 1:~00:424-~802; WITHIN CA,L.:JFORNIA CAL.L 1-SOQ;852•7550 

BOE-CS-0196191 
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State of California-Health and Welfare Agency 
'For\n Approved OMB·No. 205Q-0039 (Expires 9-30-88) 

2000 N~ Alameda St~ 
·comptott, CA·9o222 

RE-SALE 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and ID Number) 

a. 

·Waste qn NOS Combust1hle Liquid NAl210 
1 

f 
·--·-·:( 

I~ CASE. OF· 
j .. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196192 



State of California-Health and Welfare Agency RESALE Department of Health Services 
Toxic Substances Controi.D.ivision Forin Approved OMB No. 205G-0039 (Expires 9-30-88) 

··~s 

· on elite 

2000 N. Alameda St. 
Compton, CA 90222 

11 .. US DOT Description (Including Proper Shipping Name, Hazard Class, aQd ID Number) 

a. 
Waste Oil NOS Combustible Liquid NA1270 

b. 

c. 

Guide #27 
Use gloves, goggles, respirator Do not go near open 111M or inhale f:u.es. ' 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and. are in all respects in proper condition for transport by highway according to !ipplicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I tiaile 
determined to be economically practicable and that I have selected the practicable method of treatment, siorage, or disposal currently availab(ijitq ., 
me which .minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made aigaqd'. 
faith effort to minimize my waste generation and se.lect the b13st waste that and that I can afford. · 

EPA 8'70(),-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196193 



of California---+lealth and Welfare Agency 
'""'ro''e" OMS No. 205~039 (Expires 9-30-88) 

9. Designated Facility Name and Site Address 

CASMAlIA P. 0. Box E "t{TU Road 
Casmalia. CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, .arid ID Number) 

Hazardous Waste So11d NOS ORM·E NA9l89 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above .bY ·proper s.hipping 
name an.d are. classified, packed, marked.· and labeled, and are in all respects in proper condition for transport by highway accordil1g to ,applicable 
iniEimational and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxi<;ity of waste generated to the degree. I l).ave 
determined to be economically practicable and that I have s.elected the practicable rnethod ot treatmept, storage, or disposal currently available to 
me which minimizes the present and future threat to human health. and the environment; OR, if I am a small quantity generator, I have made' a good· 
faith effort to minimize my waste generation and select the best waste management method that is available to rne and that I can afford. 

. . \ 

R7nn.o-' _,<,1 'I* /0 /b 'J7,... K'; r:HO(!~i:IS9f 
· Previous editions are obsoletl' 

BOE-CS-0196194 
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State of California---Health and Welfare Agency Department of Health Services 
Toxic Substances Controi.Div.ision 

Sa•cra1me1~to. California 
· Approved OMB No. 205()-{)039 (Expires 9-30-88) 

CASMALIA. P. 0. Box E NTU Road 
·Casma 1 i a, CA 93429 

11. US DOT Description (Including 'Proper Shipping Name, Hazard. Class, and ID Number) 

a. 

b. 

c. 

16. 

Hatardous Waste Solid NOS ORM .. E NA9l89 

Ustt gloves, gogoles, -respirator 
Avoid breathing. 'dust ' 

Do. not go near open flame or ·inhale fUilft.-

GENERATOR'S CERTIFICATION: I hereby de.clare t~at the contents ofthis con:;;ignment are fully and accurately described above by proper $hipping 
name and are classified, packed, m~;~rked,· and labeled, and are in all respects in proper condition fon1transport by highway according io applicable 
international and national government regulations. • 
If I am a large quantity generator, I certify that I nave a program in place to reduce the volume and toxicity of.'waste generated to. the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment" s~orage, or disposal currently available' to 
me which minimizes the present and future threat to human health and the environment; OR, if .1 alP a sn:1,1~11 quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method. that is av!lflabiE!,.to me and that I can afford. 

DHS 0022 A (1/87) 
EPA 870Q-22 YELLOW: GENERATOR RETAINS lt-ISTRUCTIONS Ofl; THE . pACK . 
(Riw. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL 'I'HE NATIONAL RESPONSE CENTER 1-8o0-424-8802;• ~'T.HIN: d~~~~~ht~~t~:l1}~~Q-~q2-755o 
BOE-CS-0196195 
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2-PP-11 STEAM SLAB 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Haza~dOus Waste l1~u1dJOS ORM-E NA9189 

Guide #31 
Use glofts. goggles. respira-tor Return to DAC.if rejected 

'16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento; 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con~ignment are fully and accurately described above by proper shipping 
na111e and are classified, packed, marked,· and labeled, and are in all respects in proper condit'ion for frl:!nsport by highway according to applicable 
iljlternational and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume 
determined to be economically practicable and that I have selected the practicable method of<lre.a.tnu>rlf• 
me which minimizes the presentand future threat to human health and the environment; OR, if I am a 
faith effort to minimize my waste generation and select the best waste management method that is >~V!&»"u'" 

19. Discrepancy Indication Space 

BOE-C6-0196196 
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State of California---+lealth and Welfare Agency 2-PP-11 STEAM SLAB Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o-D039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

d. 

16. 

Facility Name 

CHEM TECK SYSTEMs, INC 
3650 E. 26th St. . 
Vernon CA 

Haz.ard~us Waste Liquid NOS ORM-E NA9189 

Guide 131 
Use tl<tves. goggles, respirator • Return to DAC 1f rejecte<t 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and .are classified, packed, marked,. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internatij)flal and national government regulations. 

If 1· am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiCity of waste generated to the degree I ~ave 
determined to be economically practicable and that I ·have sel'ected the practicable method of treatment, storage, or disposal currently. available .to 
m4;1 which minimizes the present and future threat to human health and the environment; OR, if I am .a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste mana.gement method that is · to me and that I can afford. 

19. Discrepancy 

DHS 8022 A (1/87) 

EPA 870Q-22 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RESPONSE GEfiiTER 1:'800-424-8802;. WiJI:fiNCAUFORNIA '?,ALL 1-800-8S~'7550 
.• 

BOE-CS-0196197 
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of California-Health and Welfare Agency Department of Health Services· 
Toxic Substances Control Division OMB No. 205o-,o039 (Expires 9-30-88) 

·. Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

16. 

Waste Acid liquid Corrosive NOS NAl760 

Su1de do 
Use gloves. goggles, respirator May cause severe burns 

GENERATOR'SCERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper. shipping 
name and are classified, packed, marked,· and labeled, and are ir\ a'll respects in proper condition. for transport by highWay according to\ applicable 
international and national government regulations. f 

If I am a·large quantity generator, I certify that I h~ve a program in· place to reduce the volume a11d toxicity of waste generated to the degree .1 have 
detefmined to be ecoilomica.lly practicable and tHat I have sele.cted the practicable method of treatment, storage, or disposal currently available to . 
me which minimizes the present and future threat to human health and the environment; OR, if I ain a small. quantity generator, I have made a good·· 
faith1 effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · · 

YeUow: TSpF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

CASE OF': AN.EMERGENCY OR SPILL; CALL tHE NAtiONAL·RES#ONSE .GENTER 1-800·4.24,8802; WITR.IN .CAJ,IfORNIA CAt.L 1-&00~852-7550·. ' ' ' ''i .. , • · .. - ' . . ~; . ' : ' . . . '., ... •. - ' . - ' . . .. : : ' -. .. ,~ :. . . ' ·. - ' 

BOE-CS-0196198 



State of California---Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

· · Sacramento, California 

G 
e 
N 
E 
R 
A 
T 
0 
R 

elite 

11. US DI,)T Description (lnc;luding Proper Shipping Name, Hazard Class, and ID Number) 

a. 
W.ste Acid Li.ttuid Corrosive NOS NA1760 

b_ 

c. 

Guide 160 , 
.. May cause severe burns to skfn ·& eyes. Use gloves. goggles. Nlsp1rator 

~a . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in im3per condition .tor transport by highway apcording td applicable 
international and national government reg·ulations: · . '"' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated· to the· degree I have 
determined to be economically practicable and that I have sel.ected .the practicable method pf treatment, storage, or disposal 'currently a,¥ailable to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste\management method that is available to me and that I can afford. 

A (i/87) 

EPA 8'700'-22 
(Rev, :9-86). Previous editions are obsolete. 

\ :. ,;:. ! 

li'J-CA~;):~ ft,N. EMERGI='NCY OR SPILL, CALL THE NATIONAL.·F:IESPONSE CENJE:R 1-800~4,24"8802; WITHfN:C_4.LiFOF~NlA CAL!, 1"~00,f!5.N550. 
' • ; : ' , , ·~ ·, • ' • ~ - •• ,> ,· ' 

BOE-CS-0196199 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S'~":4ACAl'l0"!.=. I hereby declare that the conte.nts of this cons!cinment are lui~~ and accurately desc~ibed above by.pr~per shiEJ.I?i~g 
11ame .and are classJI!ed, .packed,.mal'ketl.'1lmi~.,.aru:i are m all respects m· proper condJtJon for transport by highway ac;cordmg to applicable : 
international and national government regulations. · · · · · 

WI am a large quantity generator, I certify that I have a prograij place to. reduce the volume and toxicity of waste genarated to the degr~···l have 
cleterininf)d to be etonomicaffy practicable and that I have s~lel!'fed the practicable method of treatment, storage, or disposal currently available to. 
me which minimizes the present and future threat to human health-and Jhe environment; OR, if I am a smaff quantity generator, I have made a good 
faith effort to minimize my waste generation and ~teet the best waste'management• method that is available to me and that I can afford. · 

lt'l CASE OF' AN EMERGENCY OR SPILL, CALL .THE NATIONAL RESPONS~ GEifiT.Ef!·J,8!J0'4g4-8S02; WITHIN CA,Lif',ORNIA CAL!,: 
: '.~~ <" -~ ;4 :< :;\; ·,' : .. ,' ,-.>~-. ,' ., - . \ . ' ::·~: :.: '<:~~~ . :_~::: ~:.: ~-. ; . 

BOE-CS-0196200 



Staie of .California--+lealth and Welfare Agency 
Approved OMB No. 205Q-0039 (Expires 9-30-88) 

15. Special 

IA.&.c c loJ'ef; 
:rJA ;.. a 1~ FJI( Ilk ~ s 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descr.ibed above by propershipping 
name and are classified, packed, marked,-.and labeled, and are in all re,spects in proper condition for transport by highway according to applicable 
international and. national governmentregulations. . , , 

If I am a lar~tquantity generator, I certify that I have a program in place to ~educe the volume and toxicity of waste generated to the degree I ha¥e 
determined to be econo~atly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me Which minimizes the p~esent and l4ture threat to human health and the environment; OR, if I am a small quantity generator, I have inade a good 
faith effort to minimize my ~a!!,!l'l generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1 /87) 
EPA 8700'---22 
(Rev. 9-86) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

BOE-CS-0196201 



9. Designated Facility Name an.d 

!1:4-.f M ,.//o -P. "· . ·wru I? 4.. 
r:..~lfl\fi!J"b..J ~. ~<tf~.~ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

18. . . 
GENERATOR'S CERTIFib~ TION; I hereby declare ,fhat the contents ·. this consignment are fully and accurately del!ciibkd abovE~ by 
name and are classified~ packed, ·marked,· and la~eled, and are in, all r.espects in proper condition for, transp,drt by t)ighway ac,cor~· ~lJ?;,.apJgfi'C~ab·IE! 
international and natiqnal government regulations. · · "·"'_,... " ' i · · 
If I am a .large quaniity generator, I certify that l·have a program in, pJa.ce to reduce the volume and. toxicity·t,f waste generated to the degree I have· 
determined' to be economi0ally practicable and that I have selected tl\e:pr,acticable methgd of treatment, storage, or disposal currently available t<f 
me which minimizes the present and future threat to human health and the environment; OR, if I am a sma'l,lquantity generator, I have made a good 
faith effort to minimize my waste generation and select the best w.a.ste management method that is avail.a.ble to me and that I can afford. 

EPA S!00'--22 #!0/.9 f,J-
(Rev. '9-86) Previous editions are obsolete .. 

BOE-CS-0196202 
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State of California---Health and Welfare Agency 
Fortn Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

9. Designated Facility Name and Site Address . 

rt!4.r M 4t /1 (co P. P. ,,J! F r~' f M 
("" .$' ;W\ ~ 1, ~ ~ c.sJt . ~ oi o z.. · 

16. 

Department of Health Services 
Toxic Substances Control Division 

sacramento, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents .of this consignment are fully and accurately ~scribed above by proper s.hipping 
name and are classified, packed, m<~rked,. and labeled, and are in all respects in proper condition for transport l):y highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a· program in p·lace to reduce the volume and toxicity of waste generatecl to the degree I have 
determined to be economically pr~.cticable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 1:1022 A (1/87) 
EPA ~70Q---22 
(Rev:· 9-86) Previous editions are obsolete. 

Month Day Year 

1(11 CASE OF AN EMERGENCY OR SPiLL, CA.LL TI-IENATIONAL:RESl?9N~17•9EN"TE~:}·&Ql;>"'f~4,~~02;,~1i#JN C~L~FPRt'i!lA CALL,1:800,;.852-7550 .. 

BOE-CS-0196203 
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9. Designated 

Cheal Tech Systems, Inc • 
.. "365o··~·;'·'21ttl ,St·,. ... ., .. , . 

Vernon, CA 9()023 

11. US DOT Description 

., -~. 

Hazardous Waste LiquidN.o.s. ORM .. f.NA9189 

Su'hie f31 
• GOGGLES,· RE$P··JRATOR - RETURN to ·OAt··· IF'.· R&:.lECTED \ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENE.RATOR'S CERTIFICATION: I hereby declare that-the conterit~·of this donsignmery are fully and accuratelyd«;lscriqed above by proper shipping 

name and are cl.assif.ied, packed, marked,~ and labj~led, and are in all respects in pro~r condition for transport :by h.ighway according tc) applicable .. 

international arid national gov.~rnment regulations. 4; . \~ , . ·.. . . ··. . .· , , ·.·· ... . . · 

If I am a large quantity generator, I certify that I have a program in place to reduce the v~iuine ~~d 'to~cit/of w~~~J~~eilerated lo:'the ·oegrea' i have· 

determined to be economically practicable and that I have·. selected the practicable method of treatment, storage, or disposal currently 11vailable to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is to me and that I can afford. 

Discrepancy Indication 

BOE-CS-0196204 
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Stale of California-Health and Welfare Agency BAKER #1115 Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205D--<l039 (Expires 9-30-88) 

Sacramento, 

G 
E 
N 
E 

.R 
A 
T 
0 
R 

R 
A 
N. 
s 
p 
0 
R 
T 
E 

Name and Site Address 

Chem Tech Systems, Inc. 
3650 E. 26th St. 
Vernon,·· CA 9002.3 

11. US DOT Description (Including Proper Shipping Name_, Hazard Cl~ss, and ID Number) 

b. 

c. 

16. 

Hazardous Waste L.iqv1d N.o.s .. ORM-E·NA9189 

USE GL.OVES, GOGGLES. RESPIRATOR • RETURN TO DAC IF REJECTED ~;,. ... 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign merit are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicabl!! ·• .. 
internat.iorial and national government regulations. 

If I am a large quantity generator, I certify that I have a prqgram in place to reduce the volume and toxicity of waste generated to the degree I have . 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1187) 
EPA870Q--22 

. (Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY .OR SPILL; CALL T;:HI; ~tri.ONJ\.~. ~ESP,QNSE. ~ENT~.R :1c~~o,::~24:.:{!80~;WITHIN. CAUFORNIA CAL~i J'-~~~~~p2~!,~50 

BOE-CS-0196205 
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Douglas Aireraft Company 
190th St.,& Normand1e· Ave. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator~s Phone<2l3) $33..;6677 ATTN 

\ 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and II:> !)lumber) 

a. 

b. 

HuJrdous Waste Liquid N.o.s. ORM·£ NAt189 

GEN~TOI'I'S CEJ'fTIFtCATION:. I hereby .decl;m;i that the.contents of this consignment are fuliy'and accurately ~escribed apove by proper shipping · 
name alld are ·claiisified, packed, marked,- and labeled,. and. are i.n all respects iri proper condition for transport by highwa}iacqording to applicable: , 
international and national governm.ent regulations. . ·. . · · ·. _,,:,.;·,.,(, ~ . . · . . ·. 
If I am a large quantity generatof, I certifY that I h.av.e a program in place to reduce .. the voluAI'~aond· tt:lliciw,of w!!.s.te ·a~~~' ed;to the degree I have· · 
determined to be economically practicable and that I have selected the practicable method of treafment, ~ge; ol\.pjs ,currently a,vailable to : 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity gener ;. 'have made a gobtt 
faith effort to minimize my waste generation and select the best waste' mana"gement-method that is available to me that I can afford. · 

BOE-C6-0196206 
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Staie of California-Health and Welfare Agency 
For!n Approved OMB No. 205Q-0039 (Expires 9-30-88) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Douglas Aircraft Company 

BAKER 11115 

l90th St.& .Normandfe Ave • .,. Torrance, 
4. Generator's Phone <213) 533•6677 ATTN: . 
5. ·Transporter 1 Company Name 

J. c. Liquid Waste Disposal 

9
. Dt1fifirYttew ·svst~i". • 

3650 E. 
Vel"hon. CA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

HaZIU"dous Waste Liquid N.O.S. 0Rfl1•f NA9189 
b. 

USE GLOVES, GOGGLES, R£SPIRATOR .. R£TURN TO DAC IF REJECTED 

--~, 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

/ 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above. by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in p"roper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce. the volume and toxicity of waste generated to the degree l have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal cur(ently ·available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity , I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is I can afford. 

Printed/Typed Name 

Kris L. Anderson 

BOE-CS-0196207 
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of California--,+iealth and Welfare Agency 
Approved OMB No. 205Q-0039 (Expifes 9-30-88) 

9. Designated Facility Name and Site Address 

Chem T89h Systems, Inc. 
--36B~FE .. 26th, Stre&t - , -, 
Vernon, CA 90023 

BAKER #1115 

11. US. DOT Description (hicluding Proper Shipping Name, Hazard Class, and ID Numbar) 

a . 

Wasie L1 189 
b. 

c. 

US£_ GLOVES. GOGQLES, RESPIRATOR .. RE'tURN TQ DAC IF REJECTED 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are 
name and are classified, packed, marked,• and labE'lled, and are in all respects in proper r.nr>riitinn 

Department of Health Services 
Toxic Substances Control Division 

Sac:ranle!lto, California 

international and national government regulations. . ~'- ... . , }' , . ,. _ . 'i' .. · .. , --<'' .. , 
If I am fl large quantity ge~erator, I c?rtily that I have a: program in place to re~uce the '?bltm~e and f'oxic:\t}'}lf Vfi\~t!(, !Jen_Eirated to the. 
d!'ltermmed to be economtcally prachcable and that I have selected the practtcable method. of treatment stor~ge, or dtsposal currently to 
me Which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

printed /Typed Name 

l(r1$ L. Anderson 

-- CA~E OF" ~N EMERQENCY .. OR SPILL,. CAl~ THE NATIONAL R~<:SPQNSE GEN!ER 1-800-4~4-8~02; WITHIN CALIF,ORN!~AL_L 1~~~0:i?r~]/~50 , 
, ~ t " • ·"/' 1 '' · •. , ) · r'' ~ i" • ~' ~ 

BOE-CS-0196208 
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------"SI11te o.f California'--Health and Welfare Agen~y" - -- - SA!(~R I#Hl5 Department of Health Serv~c.es 
Toxic Substances Control Division 

Sacramento, California For!TI Approved OMB No. 205Q-0039 (Expirf3il 9-30-88) 

9. Designated Facility Name and Site Address 

Chem Tech Sy$tems, Inc. 
3650 E" Z6th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazerdou$ Was$e L1 d N.o .. s. ORM·E NA9189 
b. 

USE GLOVES, GOGGLES, RESPIRATOR .. RETURN TO DAC IF REJECTED 

16. . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity g13n111rator, .1 certify that I have a program in place to r111duce the volume and toxicity of waste generated to the degree I have. 
determined to be economically practicable a.nd that I have .selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

IN CASE OF AN EMERGENCY OR. SPILL, CALL THE NATJONAL RE$PO)IIS~::8~WE~ ~;!300:42,4-i'!S02; .'#ITHII\!.·CALIJ7QRNIA CAlL 

BOE-CS-0196209 
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, nc. 
"St.r•et .... 1 .. 
90023 

&MIR 111115 

1 i. US DOT Descripti!Jn (Including Proper Shipping Name, Hazard Class, and ID Number) 

Department of Health Services 
Toxic Substances Control Division 

Sac:rarraento. California 

~ Hazardous Waste L 1qu1d tA.O.S. ORM·E NA9189 
N 

b. 

' ', . . .. 

USE GlOVES, GOGGLES, R£SPIRATOR RETJnWTo·oAc tr REJECTED 
16

; GENE RAT OR'S (fER11FICATION: I hereby declare that the. contents of this consi~nment'lir~lly and ac~rately described abovE!~by pn;)per shipping 
name and are classified, packed, marked/and labeled, and are in .all respects in proper'condliibn for transport by highway according·to applicable 
international and national government regulations. · · · .. ·. : -~·:". . . 
If I am a large quantity generator, I certify that.! have a program in . place to reduce the ~fume 11nd toxicity of wasie gert~~at~d to th~·degree I have 
determined to be econoll)ically practicable and that I have select!!d the practicable mef~q,.of tr6!'1truent, storag~. ,or disposal currentfy available to 
me.which minimizes .the present and future threat to human health and the environment; OR, 'if I am a' Sl!\!811 q_uantlty generator, I have made a good 
f~ith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris ~. Anderson 

· .it CASE . OF ·• AN EMERG~NGY ·oFI. ·S~lL~! •cALL_· ,TH~j~~~~~~-:~t~~qNs!~~~TESR•_,.1~8Q0:":4~4~aa,Of; _.·W.'!ff.'.~·B:~W,f.:~~~~-:~~~~,·J,~?0'8q~"75su •. 
BOE-CS-019621 0 



State of California--Health and Welfare .Agency &6KIR 11115 Department of Health Services 
Toxic Substances Control Division 

Sacramento, C.alifornia 
'Forin Approved OMB No. 205~039 (Expires 9-30-88) 

G 
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9. Oe~Jgnate!I.Facyity SName a. nd Site:,c\<tdress 
Cnem teen ~stems, Inc. 

a. 

b. 

c. 

3650- E. 20th Street 
Vernon, CA 90023 

Hezardous Waste Liquid N.o.s. ORM·E NA9189 

US£ GlOVES, GOGGLES, RESPIRATOR • RETURN TO OAC tF REJECTED 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme~~'1n.~jully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled,. and are in all respects in proper conC!'ttion for transport by highway according to applicable 
international and national government regulations. ·· · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have select~c(the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

_faith effort to minimize my waste generation and select the best waste management method that available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870D-'-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. ~-86) Previous editions are obsolete. . . 

I~ CASE OF AN EMERGENCY OR SPILL, GALL. THE NATIONAL ij~Se()~SE ,CENTER ·1-800-424-8802; WITHIN CAlifORNIA <;ALL 1:!:1QO~BpN550 
BOE-CS-0196211 
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Name and Site Address 

. Systems • Inc • 
,26th· Street. " . v 
C6! 90023 

~- .· 
f 

11. US DOT Oescriptiort (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hazardous waste Liquid N .. o.s. ORM·E NA9189 

.. · . ·;· . 

US~ GLOVES, GOGGLES. RESPIRATOR - RETURN lllDAC IF R!~£CTEO 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

lS. GENERATOR'S CERTiFICATION: !hereby declate that !he contents ofthis c~n~ignmentare fu)l~and accurately describedabove by ptop~r shippfng 
name and are classified, packed, marked;~ and Jabei~d. and ate in all respects in proper condition tor transport by highway according to applicable 
international and national government regulations. . · . ;, , 
If I am!!' large quantity ge~erator, I c~rtify that 1 have a program in place to re~u~~ t~ vplume~ild to{icity ot-waste,!i{an_erated,t~.·the.d~gre.e) have 
determmed to be economically pract1cable and that I have selected the practicable method of. treatiTJ'Elnt, stor!lge; •or•d•~osal currently ava1Iable to 
me which minimizes the present and future threat to human health and the environroent;· OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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State of California--Health and Welfare Agency 
BAKER 11115 

Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205()-()039 (Expires 9-30-88) 

. G 
E 
1\1 
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R 

Sacramento, California 

9. Designated Facility Name and Address 

Chern Tech Systems, Inc. 
3650 E. 26th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numb·er) 

a . 

b. 

c. 

16. 

Hazardous Waste L 1qu1d N.o.s. ORt>i·E NA9189 

USi GLOVES. GOGGLES, QSPIRATOR .. RETURN TO DAC. IF REJECTED 

GEIIIERATOR'S. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper· shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national. government regulations. · 

If I am a large quantity. generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree. I have 
determined to be economically practicable. and that .I have selected the p.racticable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris l. Anderson 

BOE-CS-0196213 



1 I 

I 
I 

,. 
1:" 

c 
of California-Health and .. Welt~;~ Ageilcy,. 
Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

Department of Heilttfi se'...vl!<~ 
Toxic Substances Control Division 

~..,.,..._,..,....,,...sacramento, California 

16. 

Hazardous Waste Liquid NOS ORM•E NA9189 

Guide' 131 
Use gloves, goggles. respirator. ... Return toDAC. 11 rejected 

GENERATQR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and describE!d abo.ve by proper shipping . 
name 'and are· Classified, packed; marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable· 
inte~ational-and national government regulations. ·_ ' 

If I am a large quantity generator. I certify that I have. a program in place to redu.ce the and toxicity of waste geo~rated to 'the degree I h~ve 
determined to.be•economically practicable and that I have selected the practicable or·~isposal currently available to 
me which minimizes the present and future threat to human he.alth and the generator, I have made a good 
faith effort to minimize my waste generation and select the best waste that I can afford. 

DfiS . A (1/87) 
EPAS'I'Q(}-22 Yellow: TSDF SENDS THIS COPY TOGENERATORWITHIN 30 
(Revj;9-8S) Prev.ious editions are obsolete. 

' . . 

I~ CASE OF AN. EME~GENCY OR SPILL, CALL THE NA'TION~L •f,IE~f"ONS~ CENTER 1,800"424'8802; WITHIN CALifORNIA CALL 1;80Q•8S2c7550 '. . 
~ ' • .... .· ~ :. -.. ,4~ ,~-~'.\'•',' ' . ··, .. -;.·!.· .. ·.. . .. · ..... ·- . . . . . . ,\·,· .• ·.··.. .. f . " : :.·._ ._ ... " ·. __ ,·•,,~-1~ ... ."~~:-.:~~:~L-"""-~~;:... <,::·:·. :·~:· . .;..-...... ""· . 't' 

BOE-CS-0196214 
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Sta*e of Califon'lia--Health and Welfare Agency 
Forin . OMB No~ 2050---0039 (Expires 9-30-88) 2-PP·11 STEAM SLAB 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste liquid N9S ORM-E NA9l89 
b. 

c. 

d. 

Guide 131 
Use gloves. goggles. respirator - Return to DAC 1f rejected 

16; 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ·consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are· in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a ·large. quantity generator, I certify that I have a program in place to reduce the volume on•i .,,w;,.;,., 
determined to be economically practicable a·nd that I have serected the practicable method of trA••tm..nt· 
me which minimizes the present and future threat to human health and the · if I 
faith effort to minimize my waste generation and select the best waste malna,!jiemel'!t 

19. Discrepancy Indication Space 

EPA ., . ._,, ___ .,, 
(Rev. ~86) , Previous editions are obsolete'. 

generated to the degree .1 .have 
disposal currently availilble to 

oer•Ar>+tnr, I have made a good 
that I can afford. 

' ·' . f. ' 

··~~:i:ASE o~ AN EME'R~EwGi.C>!:l sP~I.;!::· GAL·~~~~JIPN .. (L Ri:~eq~E FENtER ~~;a.og;-,~24-~aoa;· wrTHtN cAuF()HNIA .9/>.!:.·t_1c8o&;as2'75so 
.. .. -... .· · ·~--~·-:j-•. ~;' .. -~-~~--- .· .... __ -:~: . . ...... s-~. ~~ .. -z~ .. --.. :·~,,, ...... _~"-"-\r'"''"'"'-~~;:· '-""·": , __ , .·· ,-,1 ," , ,.., • ......,..,.,;· • • • - • ; -· • -· • •• _. '.· -: •• - _ __. _·. • • _ _ • 

.. ,!_ - --..-~ ~ ~~vt. ·---:" 't -:~-·x:·.· '~.::\;-· :"_;·:ii~z.£' 

BOE-CS-0196215 



e~,~ "4' 

Department of Health Servic.es 
Toxic Substances Control Division 

Sacramento, California 

G_~sl~.!'l',f<-9'/"<:t!Pv,,.:; .111*)"' Ct~~tt.E.f've .r.,-e,.e J.,.,~ S'~-, 
'ff!!'. 

GENERATOR'S CERTIFICATION: J hereby declare that the contents of this consignment are fully and accuratelY described above by proper shipping 
name and are classified, packed; marl\ecl~ and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · · · 
l·f I am a large quantity generator, I certify that I have a program in place to reduce tlnntolunie and toxicity of waste generated to the degree I have 
determined tc:i be economically practicable and that I have selecfed the practicable metliod .of treatment, storage, or disposal currentlY available to 
rne which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and s~lect the best waste management method that is available to me and that I can afford. 

BOE-C6-0196216 



I I 
State of California---tlealth and Welfare Agency Department of Health Services 

Toxic Substances Control Division Form Approved OMB No. 205Q-0039 (Expires 9·30-88) 
Sacramento, Galifornia 

G 
E 
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e 
R 
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T 
0 
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b. 

c. 

d. 

16. 

for use on 

G .... ,::.If' ... 
/"'(' (> f<!-.s;P :v ~ fll..,. .... 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed; marked,. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulati.ons. 

If I am a large quantity generator, I certify that I have a program in place I() reduce the volume and toxicity. of waste generated to the degree I have 
determined to be economically practi-cable and that ·1 have selected the practicable method of treatment, storage, ,or .disposal currently available to .. 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Df1$1;!022 A (1187) _YELLOW:. GENERATOR RETAINS INSTRUCTIONS ClN THE BAf EPA 8700;-22 . . . 
(Rev. !1·86) Previous editions are obsolete: 

IN CASE OF AN .EMERGENCY OR S~)'.L. _cAlL THE .NATiyNAtRESP()fliSE>6ei\irER _1c80Cr'4~4~88dg_;"":Wi!I'Hit\(t~¥>lL~~b~t;Uk.if~~~ }~a~:ae 
BOE-CS-0196217 
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""i!!!!!&.; 
of California-Health and Welfare Agency 
Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Designated Narrie and Site Address 

Oil Proces Co. 
5756 Alba St. 
Los . CA 90056 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

Hazardous Waste Liquid NOS ORM-E NA9189 

Use gloves. goggles, respirator 
Return to DAC if rejected 

16. 
GENERATOR'S CERTIFICATION: I h!ireby declare that the contents o(this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in ·proper condition for transport by highway according ·to applicable 
international and national government regulations. · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practj,cable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimize.s the present and'' future threat to human .hea.lth arid the environment; OR, if I am a small quantity generator, I have· made a good 
faith effort to minimize .my waste generation and select the best waste management method that is available to me1and that I can afford. 
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State of California---Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sa•oraJmeJ~to. California 
Forfll Approved OMB No. 205D--0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
t 
0 
F;! 

5. Transporter 1 Company Name 

011 Process 
7. Transporter 2 Name 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

Oil Proces Co. 
5758 Alba St. 
Los Angeles. CA 90056 

Hazardous Waste Liquid NOS ORM-E NA9189 

Use gloves. goggles, respirator 
Return to ·DAC if .rejected 

16. 
GENERATOR'S CERTIFICATION: lh.er~by declare that the contents of this consignment are fulfy and accurately described above by proper shipping 
name and are classified, packed; m!uked,·and labeled, and are in ail respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in plac.e to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable an.d that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future·threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Year 

19. Discrepancy Indication Space 

·DHS 8022 A (1/87) 
EPA 8700'-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196219 
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d. 

l704W. lst St. 
Azusa~ CA: 91720 

Use gloves. goggles, respirator 
_Aveid prlonged breathing 

.... t''tct,)~ # 
RESAlE G 9J¥12' 

-~ 

Department of Health Services 
Toxic Substances Control Division 
... .., Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and nation11r government regulations. 

_ . .tt l;tlll.~ ~!9~.9.41:1!1!ltY ... 9erwf!t?U.Q~r:!ifY..thatLti~\I.E;l_~_JlE~!arn.J.~J>l~tc~~-.!E.!e~!~Gf;l t_tle. volurn.;.. ?"~ to_~~cit~of_w!.'JI~~ ge~.':rated to ~~e degree.'! . 
determmed to be ·econom1clrlly pract1cable and that I have seTected tile pracf1caole mlffiloa of lreiifmehl; sTorage, onfiSpi;)sal currently av:nlable
me which minimizes the present and future threatto human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Yellow: TSDf SENDS THIS COPY-TO GENERATOR VjHIIN 30 PAYS 
' .· . ~:-~ 

oF AN EMERGENcY oR sPILL. cALL T~E NATIONALR.~:s' ·. s~:cE~reR 11~ik4:aab2;·w•THIN cALIFoRNIA cALk 1'-soo~a52-755o · 
~'i, S· \! ,~·"· ·:::,.;;,:.:.'·. · :· .. :>_~-~ .. , .. ~;:~·,.~, 

BOE-CS-0196220 
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State of California-Health and Welfare Agency 
(HJ·ftJ--:· 1J 

RESALE G 9JYii Department of Health Services 
Toxic Substances Control Division 

Sacramento, C!llifornia 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

R 
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0 
R 
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E 

9
. 6ffn1edf0i1~in~e 'D'il-f~:;."A"Irc"r. 
1704 w. lst St. 
Azusa, CA 91-720 

laste UI.Trichlo~ethane ORM·A 

Guide #55 
Use gloves. goggles, respirator .. Avoid eonta1:t wi 
Avoid prlcnged breathing 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and .labeled, and are in a) I respects in proper condition for transport by highway according to applicable 
international and national government regulations. · .. 
If I am a large quantity generator, !certify that. I have a program i11 pl!ice to reduce the volume and toxicity of waste generated to the degree !have 
determined to be economically practicable and that I have selected the practicable method of treatment; storage, or disp6sa:l currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

DHS 8022 A (1/87) 
EPA 8JOQ-22 

\ YELLOW: GENERATOR RETAINS INSTRUCTIONS , ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE- NATIONAL RESPONSJ; CENTER 1-800-424-8802; WITHIN CALIFORNIA C:AI-.L 1~800-852"7550 
::,· 

BOE-CS-0196221 
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Stale of California-Health and Welfare 
Form Approved OMB No .. 2. 05<)---.00:l9 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
t 
0 
R 

a. 

c. 

d. 

and Additioiuil Information. G 41. j . < , 
(.) ,t~ G I cnlfi'.S; r;; ~s/'tf,.(l R<t.r'f'J'v-f!Jt f(/11,.,. 
J~IA j.....,. 

31 
Do tYu + G~ A/~,.., () fi»e~A.. r/q...,.,t; q.,; 

f 
16. . . . . 

GENERATOR'S. CERTIFICATION: I bereby declare that the content$ of thi.s consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in· all respects in proper condition for transport by highway according to applicable 
international a.nd national governrnentr~guliltions: · . . . . . . . .. .· .. · . . . . . . . ,.. . .. ·. ... · 
If .I ~m a la;ge quantity Je~eratd;, fcerfify th~t I have a program in place to nldtice 'iJ\e ·~oiume aridtoxicity of wilsie g·ene'rated "to the degre'En have 
determined to· be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat td human health and the environment; OR, if I am a small· quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best was.te management method that is available to.me and that I can aff.ord. · 

EPA 870(}---22 
(Rev. 9-86) Previous editions are obsolete: 

·_,,· _.· . 

IN CASE OF AN EMEf.iGENCY Of! Sfllcl,, ¢,AieL THE NATIONAL RJ;SeQNSE ,GENT:ER t"80Q·42•M)802; WiTHIN· CALIFORNIA CAI.:i :~~(i)~~~2-7550 
.. j . : -~;_, · ... (:.:).).:,;~~~-- .:r. , ·- .~:: :· < ·• ·,:--~ · :. , .· : · .,,_ <" : : ·· .,._. _'· ,; , ·\ :_ ;_' P{ .:t · ..;;_ ~; , ~. ;:. ,;~ ·;_.::; ,' ~-::£,:~ 

3 

BOE-CS-0196223 



16. '· . . . 
GENE.RATOR'S CERTIFICATION: ll:rereby declare that the 
name and are !)lassified; packed;~.fl'tarR"etJ;•'and;·labele'd; ;and arE~ 
internat,iqnal aiu:jnati,onal goy~rnirient.res~u\atioris. ' ' 

· . :K · . . .,,_- 1 · - ·_-_,;~· .·::':: ·· .~- : ",. - ,. -, .-- ·-.· .. 

If 1. am 'il' iarge quantity geqlfi>ator i I ce(tify ttiat iJ have a 
determined to be ·economi~a]ly practicable anp that I have seleqlt(lt'l)1lh'e. "''~~;~~~~:~~~~·t 
me which minimizes the present and future threat to human ,,; 
faith effort to minimize my waste generation and select the best 

., 
r 

I 
~. ' 

).'. 

·~~4;4~.oz~ .. ··w,r:~·.~. ,QAiiJ,F;8~~~A.· .. SAt~·; .I!~i~~~~-,I~~~~·.'?;,~~(:. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, Cl!llifornia 

15. and Adclitic•nallnfc>rmatic>n 

Ur.te Glt>.re s, G~:sl~s-.~ Rttf'Pi"• fo.,. 
~,~ A 4\l.l-t: F"( -.t 
16. 

GENERATOR'S CERTIFICATION: I !)Eireby declare that the. contents of this consignment are fully and accurately described above by pro.pershipping 
name and. are classified, packedi/m~rked,· an.d labeled, and are in all respects in proper condition· for transport by highway according to applicable 

in~ern<IJic;mal, and naHon111 gov.!j-.~npieJiUegufaJiQI)_!l. . • . .. . .. .. . · . .· , , • \ . . •. , " ._. 

If I a~· a larg~ quantit~ ~eneflitor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the de_gree I haVe 
determined to be economically practicatlle and that I have selected the practicable method of treatment, storage, .or disposal currently available to 
me which minimizes the present and future threat to human health .and the environment; OR, if I am a small quantity generator; I have made a good 
faith effort to minimize my waste generation and select the best waste- management method that is available to me and that 1 can afford. 

·•. 
: . ' .·:f·. 

i• I~ CASE OF _AN EMERGENCY OR SPILL, .ckLL·THE NATidNAL·•RE;SPoi;)N~E-CENTER;1:~qq:,4?.4~B80?;'.WIJf:llN:,CAUFORNi'A.JCA~t :~'~9o·a52;7S50 
( ;~ .,, "\·~- ~,_;,.{·}··.; ~:-'--"'.'~• •.c:,, r., • , . ._' -i ,' -·\· - ;• ·~ .. "\ .• • .. -•. ;~ :_,.' :::,.·~ ~ : .C •; ',~·:,•;.~~-:~:tt:.:~:;~;-:~;i.;~:-~;1: ~-~;·, .. ;,.>~:,)•\' ·,:;\t~,_:~-~:-·';;: ,:<: / . i, ·: "; .-~. ·. •': ~:~··) , ;;~: · "' • · ·,; ': 
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Stafe of California-Health and Welfare Agency 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

11. Ul? DOT Description (lntluding Proper Shipping Name, Hazard Glass, and ID Number) 

a. 'IB?' 
.(' w4 sle S"al,::/ /1/t:>.$' Of/11-E 

EPA ...... · .. 
(R.ev. ~"86) Previo.us .editions: are .. obs91ete .. 

\'' . :,~ ~---~_}_3 ~ Of_ .• ~._)N ,~~ERGENC!Y, ?~' $~1L~; .· ..,,., ...... '"''"'v·•~: 
I; i·· · · ·-~. ~-· . ,._ .- -. ;~ .. --· , ,·-r:·-:. ~ -> 
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CHEM TECH 

\ 1. US OOT r:<>~orir.>~io~ tlnc!,:dinQ Proper Srlpping Nama, Haurd Class, and ID Number) 

a. 

c. 

d. 

18. 

.A/ C.tf" 

(,A J . ' '· : :' 

.. f)c ;;11 7 c>Q·,#,<o ~., 0 !J./1";.:,//o ~ ·f 
\.?' .. 

GENERATOR'S CEFITIF!CAT!ON: I ha•aby cedara thai lha cc.rttan!s or this ecnsignmenl are fully and accurately deecribed above by proper shipping 
~a me flnc:i ere cla!lsili;~d; packo&d ,marka:J, and labal'!!d, and are in. eil <.;&pacts i11 proper condlllon ior tranapl?rl .by highway &C\H>rqing lo applicable 
•ntarnat•onal anr;J ~~adona• government regulations. . .. ' ·· 
If i ail' a large q~(!ontiiy generator. ! .;::artily I hi<!'! heve a prcgraci..>n place 10' raduc~ the volume and toxiciiy of'was!e genaratfld to the degrae I have 
delermi~"d to be economrcally pr"cticable snd that i have selected lhe practicable method of treatment, str;nage, or dtsposal currently !tvailabll!i to 
1'1<> w~;cr mir.imizell th& pre~e~i a:1c bture threat to human health an:~ the environment; OR, if I em a small quentity generator, I have made 11 good 
hm~. et:'J'l to rni~L'IliZe m1 wute ge11erel!on and select the ce&t waate mE!na(Oement method that Ia avallai:ll- tc m~ end that ) can al1crd. 

r 
CASE OF AN EMERGENCY OR SPILL., CALL THE NATIONAL !4ESPONSE CENTER 1·800·424·8802; WtTHIN CAUFOON!A CALL 

4 
,t· ·•t t ,. ... ·\,:·· . ': . '' •' . .' ' ,. / 


